FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75331 2

. Corporation Name

N SECTION 3, INC.

(3)

HIGH POINT OF DELRAY WEST CONDOMINIUM ASSOCIATIO

Principal Place of Business

C/0 PHIL CITTADING MANAGEMENT. INC.
100 EAST LINTON BLVD.. #3068
DELRAY BEACH FL 33483

Mailing Address

C/O PHIL CITTADING MANAGEMENT. INC.
100 EAST LINTON BLVD.. #3068
DELRAY BEACH FL 33483

ERRBURMTREETRAW RO

3. Date Incorporated or Qualified

3a. Date of Last Report

11. Pursuant to the provisions Bectigh
i in g€ State of Flarida. Such chan%
i

yons of, Section 617.0503

orida Statutes.

us us
05/12/1981 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 28] 592206357 Nol Applicable
Suite, Apt. ¥, Btc. Suite, Apt. #, etc. o $8.75 Additional
2 m 5. Oerlih\iate of Status Desired O " Fee Roquired
City & State Gity & State 8. Bection Campaign Financing $5.00 May Be
a m B Trust Fund Conlrbution ) O Added to Fees
Zip Country Zp Country B. This corporation has liability for ntangible 1ax under s. 199.032,
2] [25] 29| a0 Florida Stalules F ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
KEITH F. BACKER
BECKEH, POL'MOFF AND STRE"FELD 82| Strecl Addreas {P.O. Box Number is Not Acceptable)
450 AUSTRALIAN AVE., STE. 720 2424 NORTH FEDERAL HIGHWAY
B3
W. PALM BCH. FL 33401 SUITE 314 LAKE WYMAN PLAZA
84| City 85| Zip Codde
BOCA RATON FL ! 13343

57770502 and 617 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by tho corporation's board of directors. | hereby accept 1he appaintment as registered agent. § am

KEITH F. BACKER 3-22-96

SIGNATURE ___ ~1 o B

Signat L LA Of regsteftd agent aad tlie if apphcano (N e Hiegistered Agmnt sgrm'um re: |m ‘m vya'hf-u Fei sl u_.} DATE
12. ” CFFICERS AND DIRECTORS 13. ADDYTIONS/CHANGE S TO OFFICE RIS AN DIRE GTORS IN 12
TILE P []OELETE 11TIE - [JChange [ Addifion
NAME FROST, MARTY 1.2 NAME
SIREET ADORESS | 13907-A NESTING WAY 1.3 STREET ADDRESS
Cny-51-2IP DELRAY BCH. FL 14 0ITY-§1-21P o o
TITLE VP [CJDELETE 21TIME [dchange [0 Addition
NAME JOHNSUN, JM 72 NAME
STREET ADDRESS 14030 C NESTING WAY 2 3 STREET ADDRESS
CITY-§1-2IP DELRAY BCH. FL 2 4CHY-S1-2P
TITLE T [CIDELETE 31TIME [}Change [ Additien
NAME GLICK, RUTH 32 MAME
streer a00RESS | BOT1-C NESTING WAY 33 STREET ADDRESS
CITY-ST- 2P DELRAY BCH. FL 34.CITY-51- 2
TITLE [ [IDELETE A1TITLE Chchange [ Addition
HAME KAPLAN, HELEN 4 2 HAME
sreeTaD0RESS | 14130-A NESTING WAY 4.3 STREET ADDRESS
CITY-5T- 2IP DELRAY BCH. FL 44CNY-ST-2P
TIILE b [CIDELETE 51TIME [cChange [ Addition
NAME CHUZI, LEE 5.2 NAME
sweet aoress | 14100 C. NESTING WAY 5.3 STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 5.4 CITY- 51-2IP e
TITLE D [JDELETE 61TITLE [JChange [ Addition
HAME ROMEOQ, JOSEPH 6.2 NAME
streeTaDORESS | 14106-C NESTING WAY 6.3 STREET ADDRESS
CITY-$1-2IP DELRAY BEACH FL 64 CITY - 5T-2IF

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemiption stated in Section 119.( 07|3)(k\ Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurale and that rmy signature shall have the same legal eflect as if made under
oath; that | am an aofficer or dlre r of the corpaoration or the receiver or trustee empowered to execule this report as requuud by Chapter 617, Florida Statutes; and thal my name
appaars in Block 12 or Bloex13 anged, or an an attabhment with an address.

SIGNATURE: "~ é«/ ///J/ MARTY FROST

BIGNATURE AMD TYPED nn FRINTED NAME n% SIGNING OFFICER OR DIRECTOR

407-279-0555

3-22~- 96

Dabs

Datme Prore 8

CR2EC37 (12/95)



