FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 75476 (1)

1. Corporation Name

SEVENTEEN FORTY ONE CONDOMINIUM ASSOCIATION, INC

RSO AMRA AR

agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Staiutes.
SIGNATURE

Principal Place of Business Mailing Address
1741 4 AVE N. APT 4 1741 4 AVE N. APT 4
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2868
3. Date Incoréxrraled or Qualified 3a. Date of Last Report
0/22/ 1980 03/18/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Appliad For
m 2_6] 59'2445862 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . sa_‘fs Additional
2—2] —z—ﬂ 6. Certificate of Status Desired 0 Feo Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —Z_B-I Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 28] 0] Florida Statutes Dlves N wo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
LUOMA« PAUL J. 82 Strest Address (P.O. Box Number is Not Acceptable}
1741 4 AVE. N. APT 4
LAKE WORTH FL 33460 53 .
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

Signature, typed or prinleg rame of registered agent and tille 1| appicabla (NOTE: Aegistered Agenl signature reguired when reinstating)

DATE

i2, QFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| am an officer or director of the corporation or the receiver or trustee empowered o execute this re
appears in Block J2or ock 13 il changed. or on an attachment with an address.

TLE [} [T oeLere 1A TITCE D Changs L] Addilion
o LUOMA, PAUL J. 12KAVE Ltvewma Fan VT

snieraooness | 1741 4 AVE. N APT 4 1.3 STREET ADDRESS 1741 4th Ave. North Apt. 4

Ty -51-2P LAKE WORTH FL 1.4 CITY-51- 2P Lake Work, FL 334602868

TMILE D L) DECEe 21 TIE F) D B Thange L] Addition
NAME LUOMA, PAULA H. 22HAME ' Paula H. Luoma '

streer ooness | 1741 4 AVE. N, APT 4 2.3 STREET ADDRESS 1741 4 Ave. NorvApL. &

CITY - §7- 2P LAKE WORTH FL 2.40Y-51-29 Lake Worh, FL 334602858

TILE STD T DELETE 31TIE [Jchange T[] Addition
NAME LUOMA, WAYNE 32 NAME

streerapoiess | 1741 4TH AVE., N. APT. 1 3.9 STAEET ADDRESS

CITY-57-21P LAKE WORTH FL 34.CITY-51- 2P

e 1 DELETE 41 TITLE [T Change — ] Addiion
KAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 ITY-5T-7IP

TME (T DELETE 5.1 TITLE L] Change [ Addition
NAME §.2 NAME

STREET ADDRESS 53 STREFT ADDAESS

CITY-81- 2P 5.4 CITY- 8- 2P

TiILE [ DELETE 61TILE [T Change [T Asdition
NAME 62 NAME

STREE ADDRESS 6.3 STREET ADDRESS

CIY-ST- 2P 6.4 0ITY-5T-2IP

14, | do hereby cerlify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information inchcaled on this annual reporl or supplemenial annual repon js true and accurate and that my signature shall have the same legal elfect as it made under oath; that

port & required by Chapter 617, Florida Statutes; and that my name

SIGHATUHE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

SIGNATURE: Jf'c"cl./ o H ;’ffa‘-ﬁﬁﬁ"*’éir‘?‘ I BiddHibewa PD 'n“‘ z7~5€7 5L I-588-993 4,

Daytime Phone # 0039253

Feb 04 1997 8:00am
Secretary of State

CRZE037 (9/96)



