. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17’ 1999 8:00am

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State Secre tary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 754763

1. Corporation Name

SEVENTEEN FORTY ONE CONDOMINIUM ASSOCIATION, INC

02-17-1999 90006 007 *#==6] 25

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 ;
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed ;
[21] 26 10/22/1980 ’ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For o
22] - L |27] 502445862 - . - [ _[NotApplicable_| ...
City & State City & State iti .
—l t i 5. Certifcate of Status Desired (| $8.75 Add.'t'onal :
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
[24] [2s] 28] [30] Trust Fund Gontribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- 81 Name ' :
LUOMA. PAUL J_. o 82| Street Address (P.O. Box Number is Not Acceptable) .
1741 4 AVE. N. APT 4 - - . |
LAKE WORTH FL 33480 . : o o |
84| City B FL lss Zip Code !
1. Pursya'nt: 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submité’thfs-statéﬁe_nt for, the,bﬁrpc;se of. Eljahging itsf,rre-?i‘s_!e'réd !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment'as'registered*:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N A A R
SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agen! sighature required when reinsiating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME D [ OELETE 11 TIMLE e (Change  []Addiion | ==
NAME LUEMA, PAUL J. 12 NAME 5
sTreeT AoDRESS| 1741 4 AVE. N. APT 4 - 13 STREET ADDRESS o
CITY-ST-2P LAKE WORTH FL 14 CITY-§7-2 &
TME PD [ DELETE 21TIME ClChange [ Addiion | ©
NAME LUOMA, PAULA H. 22 NAME :
streevanoress| 1741 4 AVE. N. APT 4 2.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 2 4CITY-ST-2P - - - - :
TME STD {J DELETE 31TME [Change [ Addition
ne . [LUOMA, WAYNE 32 NAME
streer aooress| 1741 4TH AVE., N. APT. 1 33 STREET ADORESS
cv.st-zk - | LAKE WORTH FL 34.CITY-ST- 2P . : :
TME - (O DELETE 417LE . ~* [OCnange  []Addition
NAME 4.2 NAME . . o .
STREET ADDRESS : 4.3 STREET ADORESS ' . e T . "
CITY-ST-2P 44 CITY-5T-2PP . S T
TME 3 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
erv-stzp | 54CITY-ST-ZP S _ _
TLE. e [ DELETE 61TME . S .[OcChange  [] Addition
NAME N . " 6.2NAME ’
smeeTaORESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

T4 | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or trustes empowered to execute this report as required hy Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered. : .

SIGNATURE: T)“MMM%%QUIRED fom bl =29 . Sh1-588-9932

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




