FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 755609

1. Corporation Name

2441 CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Piace of Business

816 SOUTHEAST 15T STREET
BOYNTON BEAGH FL 33435

Mailing Address

816 SOUTHEAST 15T STREET
BOYNTON BEACH FL 33435

AR VAR EMARAN

. Date Incorporated or Qualified

3a. Date of Last Report

12/19/1980 105/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 26] NOT APPLICABLE Nol Applicable
Suite, Apt #, st te, Apt. #, etc. i
ite, ApL %, ato Site, Apt. 4, etc 5. Cerlificate of Status Desired 0] $8.75 addiional
—2_2-\ a Fee Required
| Cny & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Fds Country 8. This corporation has Hability for intangible tax under s. 199,032,
[24] [25] [20] [30] Florida Statutes 0O Yes [Ino
9. Name and Address of Current Registereg Agent 10. Name and Address of New Registered Agent
81/ Name
WOLFE‘ DOUGLAS K. 82| Stresl Address (P.O. Box Number is Nat Acceplable}
2439 N. FEDERAL HWY
BOCA RATON FL 33432 83
84| City Zip Code

FL |®

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, N 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniar with, and accepl the obigatons of, Section 617.0503, Flonda Statutes,

" BIGNATURE Arf)vPEo OR PRINTED NANE OF sFlNG OFFICER OR DIRECTOR

/- 30-%%

SIGNATURE __ I e _ o
Sigr ratue r,-nect w prr e nania o raqns rad a_]m Lad her .g; ; Jin a1ty [NOTE Rengulerent Agenl Signidiure requiread when nanslatngs DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS'CHANGES T OFFIGERS AND DIRECTCRS IN 12
e PD [CJDELETE TITITE [Change [ Addition
NAME WOLFE, DOUGLAS K. 12 NAME
seeraooress | 2439 N, FEDERAL HWY 13 STREET ADDRESS
Cly-SI-2F BOCA RATON FL 14CITY-ST-2P
TILE VPD [CoeLete 21 TILE [Jchange [ Additon
BAME I1SINGS, HANK 22 NAME
smeeraoprzss | 2441 N FEDERAL HWY 23 STREET ADCRESS
CITY-51-2IP BOCA RATON FL 2 4 CITY-ST-2IP
TLE 51D [DELETE 31 TLE [Change [ Additicn
e MASSARELLA, JOSEPH B
sireeraopress | 140 NW 4TH ST. 33 STREFT ADDRESS
ity S 7 BOCA RATON FL 34 CITY-ST-2P
THLF [JDELETE 41TINLE Clchange [ Addition
NAME 4.2 NAME
STREET ASORESS 43 STREET ADDAESS
Ty -51- 2P 440ITY-S1- 2P
e [JOFLETE 51 TTLE [Mchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2F 54CITY-ST- 2P
THLE TJDELETE 61 THLE [JChange [ Addition
HAM: 52 NAME
SIALET ADDRISS £ 3 STREEY ADDRESS
DTY-57- 2P 64 CITY-51-2P
14, | do hereby certify that the information supplied with this filng is voluntarily furrished and does nat qualdy for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporabion or the recaiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _.

W)- 397 -2573

Cate

Dajtume Prome &

CR2E037 (12/95)




