' FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755272

1. Corporation Name

PALM BEACH HOTEL CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

235 SUNRISE AVE
PALM BEACH FL 33480-3812

Mailing Address

235 SUNRISE AVE
PALM BEACH FL 33480-3812

FILED

Jan 23, 1999 8:00am | s
Secretary of State

01-23-1999 90025 049 %61 25

AR

« Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

- 5] 12/01/1980
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For . |
[27] 592071128 Not Applicable | -

:J__~_|5}u”

FRIEDLAND; KIRK:

501 SOUTH FLAGLER DRIVE
SUITE 505

WEST PALM BEACH FL 33401

City & State City & State iti
ty ty 5. Certifcate of Status Desired O $8.75 Adc!|t|onal
3 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
4 E] E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name

=

ER—

B2| Streat Address {P.O. Box Number is Not Acceptable)

i

83

84| City

FL

85] Zip Code

11 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changlng |ts regustered
- office or régistered agent, or both, in the State of Florida. Such chan gs was authorized by the corporation’s board of dlrectors i hereby accept the: appomtment as: reglslered’ i

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,
Signature, typed or printed name of ragistered agent and tithe if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?):
me PD [ DELETE 1.1 TME [Ochange  []Addition | =
NAME SHAUGHNESSY, AMY 1.2 NAME s
smeeTanoress| 235 SUNRISE AVE 13 STREET ADDRESS 2
CITY-ST-ZP PALM BEACH FL 33480 1A CITY-5T-2P &
THLE D [ DELETE 21TME OChange [ Addition | ©
NAME _| SHERMAN, ALLEN 22 NAME
sreeTanoress| 720 N.E. 20TH LANE 2.3 STREET ADDRESS
omv-sr-zr | PALMBEACHFL 2 4CITY-67-2P
STD [] DELETE 34 TITLE [JChange  [] Addition
: | MAURA MCCUNE 32 NAME
‘320 MANGO PROMENADE 3.3 STREET ADDRESS
* f W, PALM BEACH FL 33480 34.CITY-ST-ZP
EAINPD Y [ DELETE 41 TITLE [OcChange [T Addition
we | CASSIDY, JOHN C “nuE
sTreeT aporess|- 501 FEAN STREET 43 STREETADORESS
CITY-ST-ZIP WEST PALM BEACH FL 44 CITY-5T-ZIP LT
TINE D (L] DELETE 54 TITLE [JcChange [ Addition ="
NAVE GRACE, JOHN 52 NAME
smeeT aooress| 3309 FAIRMONT DRIVE 53 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 54CITY-ST-2P
TTLE SRR [ DELETE 6.1TIME [(JChange {7 Adition | ,
NAME 62 NAME
STREETADDRESS| © © 6.3 STREET ADDRESS
CITY- §7-2P - 6.4 CITY-ST-ZIP

14. | hereby certify 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 on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diféctor of the corporatton or the receiver g

Biock 12 or Block 13if chang

SIGNATURE

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/) 59~ 7734

_f7fr5 (e

Daytime Phone #



