FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am
CORPORATION Katherine Harri ‘
ANNUAL REPORT S:cr:ta::f :;l: Secretary Of State
DIVISION OF CORPORATIONS 03-03-1999 90078 030 ****41 .25

1999 s
DOCUMENT # 759184 b

1. Corporation Name

DOUGLAS PLACE CONDOMINIUM ASSOCIATION, INC.

o

Principal Place of Business Mailing Address ! oo . .
DOUGLAS PLACE #102 P. Q. BOX 14748
321 NE LAKEVIEW DR NORTH PALM BEACH FL 33408 ‘
SEBRING FL 33870 .
us .
2. Principal Place of Business % Za. Mailing Address 3. Date Incorporated or Qualifed
21] S e e ) [26] 07/15/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Nurmmber : . Applied For
22] (27} 59-2265483 Not Applicable
ity & Si i . -
_l City & State City & State 5. Certifcate of Status Desired [ $8.75 AddlanaI
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe .
;‘ [El - - E‘ - "r:;lﬂ' T “ | Trdst Fund Contibution - L Added to Foes |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
GASTER, GORDON D. 7 82 Strect Address (P.O. Box Number is Not Acceptable)
1840 TWELVE QAKS WAY, SUITE 302 5 -
N PALM BCH FL 33408
84| City . 85| Zip Code
FL ||

—T11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredggent, or both, in the State of Elorida. Stch change was authorized by the corporation’s board of directors, | hereby accept the appoiptment as registered
iy k j gofon 617.0503, Florida Statutes, .

SIGNATURE, -2 2 ,
L " A AT adred So8 (NGTE! Registornd Agent sig required when

12. OFFICERS AND DIRECTORS 13.

TMLE PD [ DELETE 11TME [Change [ Addition

NAME GASTER, GORDON D. 1.2 NAME:

streeT aDoRess| 1640 TWELVE QAKS WAY, SUITE 302 1.3 STREET ADDRESS

CITY-SE-ZP N PALM BCH FL 14 GITY-5T-2P )

TILE STD [ DELETE 21 TIMLE [JChange [ ]Addiion

NAME FISCHER, JULIE A 22NAME

streeToress; 215 NORTH WORTH COURT 2.3 STREET ADDRESS

CITY-5T-2IP WEST PALM BCH FL 2 4CNTY-ST-2P )

TME D [J DELETE 34TIMLE [QChange [ Addition

NAME GASTER, LEAH 3.2 NAME ‘ .

streeT aboress| 207 WALTON 3.3 STREET ADORESS .
Torv-stze | W PALM'BEACH FL 3340 TTTURACMESERR T | e e e |

TME [ DELETE £1TME ] =Ttz . [Change [ Addition

NAME 4. 2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2ZP

TME {1 DELETE 517TME [CChange [ Addition

NAME 5.2 NAME . '

STREET ADDRESS 5.3 STREET ADDRESS ) . R

CITY-5T- 2P 5.4 CITY-ST- 2P ‘ : .

TILE [ DELETE §.4 TLE D . [JcChange [ Addition

NAME 62 NAME :

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T- 21P 84 CITY-ST-ZP

144 heraby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. I'furlher 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 director of the corporation pr the receiver or trustee efpgd ered {0 execute this report as requirad by Chapler‘617, Florida Statutes; and that my name appears in

SIGNATURE:

0041718

CR2EQ37 (11/98)

Black 12 or Block 13 if changegzaron an attachnent with am dddréss, with all other like empowered. / / .
T 7 Gae

Dayime Prunnu- #



