FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON '”g Sandra B. Mortham
ANNUAL REPORT " Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # 75918 (5)

1. Corporation Name

DOUGLAS PLAGE CONDOMINIUM ASSOCIATION, INC.

IR

Frincipal Place of Business Maiing Address
DOUGLAS PLACE #102 P. 0. BOX 14748
321 NE LAKEVIEW DR NORTH PALM BEACH FL 33408
SEBRING FL 33870
us 3. Date Incorgora!ed or Qualitec 3a. Date of Last Report
15/1981 07/13/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
;l a 59.2265483 Not Applicabile
ita, Apt. #, etc. Suite, Apt. #, etc. .
Suita, Apl. #, ete uite, Apt. #, etc 5. Cerlifcate of Status Desired 0 $8.75 Additonal
E] 27 Fea Requirad
City & Stale City & State 6. Elaction Campaign Finanging O $5.00 May Be
23 E} Trust Fund Contribution Added to Faes
Zips Country 2 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;l ;;‘ E El Florida Statutes O Yes e
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GASTEH' GORDON D. 82| Strect Address [P.O. Box Number is Not Acceptable)
1640 TWELVE OAKS WAY, SUITE 302
N PALM BCH FL 33408 . 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617 0602 and 61715608, Florida Statutes, the ahove-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 drectors. { hereby accepl the appointment as registered agent. | am
familizr with, and accept the obligations of, Section &1 7.0523, Florida Statutes,

SIGNATURE . » . _ el e e el
Signature, typod or panted name ol rsgistarad agent and tite f appl cabic NOTE Régisterad Agenl signature resired when roirstanng: DATE —u‘;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICE RS AND DIREGTORS IN 12 =]

TILE PD [JDELETE LTI [Change [} Addiion g

A GASTER, GORDON D. 12 NAME 5

STREET ADORESS 1640 TWELVE OAKS WAY, SU"E 302 1.3 STREET ADDRESS 8

CITY-§1-21 N PALM BCH FL 1.4 CITY-ST-2p g

TILE ST0 CIveLETE 21TITLE Ochange [ Additon | O

NAME GASTER, JULIE A 2.2 NAME

steeeranoeess | 215 NORTH WORTH COURT 23 STREF1 ADORESS

CIny -T2 WEST PALM BEACH FL 2 4CITY-S1-2P

e D [C]DELETE 31MME [JChange [ J Addition

NAME PALMER, ROBERT P 37 HAME

sineeraooeess [ 415 WEST MAIN ST 33 SIREET ADDRESS

CiTY-S1- 2P AVON PARK FL 34.CITY-S1-21p

TLE [JDELETE 43 TILE [change  [3 Addition

NAME 42 NME

STREET ADDRESS 43 8TAIET ADDRESS

CATY-ST- 2P A4 LNY-ST-7P

TITLE [J0ELETE 54 TILE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-57- 20 54 CITY-ST-2P

TITLE [OeLere 6.1 TILE [CJcnange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-§t-2IP 64 011Y-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exermption stated in Section 1 19.07(3)(w), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual repart is true 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 the recei 2 empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ha A’s.

SIGNATURE: ___ égf'// Ao A /@ﬂ/?ﬁ Yy IR O30F

RINTED HAME OF SIGNING OFFIEER OR DIRECTOR Date DaylneProne &




