FILE NOW: FILING FEE IS $6

1.25
FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris Mar 1 7, 1 999 8 : 00 am
Sacrstry of Sat Secretary of State

1999 N o, DIVISION OF CORPORATIONS

03-17-1999 90118 030 ****61.25

DOCUMENT # 76729

1. Corperation Namae

{.'%‘JGWOOD OF FT. PIERCE CONDOMINIUM ASSOC

tATION,

Principal Place of Business Mailing Address

us us

SRR TS TR

“2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2] %) 03/03/1983

Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEf Number Applied For
el 2] NOT APPLICABLE ot Applicaiis |

Gity & State City & State

Y Y 5. Certifcate of Status Desired 1 $8.75 acdonal

23 28 Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing - $5.00 May Be

;] E] ~2_9-1 m Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

AMBACH, MICHAEL
639 £. OCEAN AVENUE, SUITE 409
BOYNTON BEACH FL 33435

81| Name

[82] Street Address {P.Q. Box Number is Not Acceptable)

Zip Code

(84| City FL 'asl

1. Pursuant t© the provisions of Sections 617.0502 and 617 1508, Flonda

Statutes, the above-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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o pnied name of regstared agent and lle if applicable INDTE Regisierad Agent signalure Tequilag when rensiaimg) QATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) DELETE 11 TIME [IChange [ Addition
NAME AMBACH, MICHAEL 1 7NAME
sreeTaooress| 639 E.OCEAN AVE. #4089 13 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 14CITY.ST.ZP
TITLE D { DELETE 2ITITLE DOiChange [ Additon
NAME AMBACH, JACK 22 NAME
streeT aooress| 639 E.OCEAN AVE..#409 23 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 2 4CITY-ST-2P
TITLE STD [J DELETE 335 TITLE [OChange ] Addiion
NAKE BACHE, KATHY 32 NAME
streer aooress| 639 E.QCEAN AVE.,#409 33 STREET ADDRESS
OITY-ST- 2P BOYNTON BEACH FL 34 CITY-ST-2P
TME (O peLETE 4LTHLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 14CITY-ST- 2P
TIMLE {J DELETE 51TIFLE [JChange  []Addtion
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE {J DELETE 817ITLE [JChange  []Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP £4CITY.ST.2P

147 I hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an

officer o director of the corporation or the receiver or trustee empower
Biock 12 or Block 13 if changed, or orf an attachment with an address,

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

with all othar like empowered.
~2 })
Q ~—
I

"’xal Ay Jy(-5io”

| Uate Dayume Phona #

0045329

CR2E037 (11/98)



