FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770332

1. Corporation Name

%YI l58INTE PROPERTY OWNERS ASSOCATION OF PALM Ci

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90031 025 ****61.25

LR (U TGO

1000517 90831 25 I

Principal Place of Business Mailing Address
70t SW BAY POINTE CIR 701 SW BAY POINTE CIRCLE
o o IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|II||IIIIIIIIIIIIIIIIII
us us
Pnncnpai Place of Busine: - 2a. Mailing Address R 3. Date Incorporated or Qualifed .
‘ . T .
lLl_étzzZﬂE Lcle S, Bprbums Gutite | 000108
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . Applied For
27| 650104162 Not Applicable
Clty & State City & State ] - . . $8.75 additional
_I P 4 L 1/ 0/7’/ /_7'4 -1 ﬁq / : ; ﬁ 7¢ F’ e 5. Certifcate of Status Desired O Fee RaquII'a?!na
Country Zip 7/ County 8. Elaction Campaign Financing 0 $5.00 MayBo -
24 Zﬁﬁi {0 : HARTIV  |»] 3¢44p [30] 27 ﬁe—;m/ Trust Fund Contribution Added to Foes
" 9. Name and Address of Current Registeréd Agent 10. Name and Address of New Reglstered Agent
. 81| Name
oy Plepe ed
PEF'IEIRA, JOHN P 82! Street Address {P.O. Box Number is-Not Accsptable) -
701 SW BAY POINTE CIRCLE 26/ 5. o1 i) & =
PALM CITY FL 34990 b3
84| City 85| Zip Code
Aol Loy FL | 349490

11. Pursuant fo he prowsmn pf Sections 617.0
office or fegi i pr both, in tatk
iMgr with J3 daccept bligatigns of, Section 617.0503, Florida Statutes.

l and 617.1508, Florida Statutes, the above-named corporallon submits
Florida. Such change was authorized by the corporation’s board of

(NOTE: Registerad Agam sighature réquired whur\ mﬂslsl.lng)

is staternant for the purpose of changing its registered
ctors | hereby accept the appointment as registered

ed 1499

12 l hd OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD ] DELETE +1TME [JChange [ Addition
NAME PEREIRA, JOHN 1. 2NAME
streeTADoRess! 701 SW BAY POINTE CIRCLE 1.3 STREET ADDRESS
CITY- 5T-2ZP PALM CITY FL 14 CITY-§T-ZP
TMLE 0 [JJ DELETE 24 TITLE [OChange [ Addition
ave BUSTER, WILLIAM amE
sTreeTaporess| 781 SW BAY POINTE CIR 2.3 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 2.4CTY-5T-ZP
TTLE sSD ] DELETE 31TME [] Change -+ - [] Addition
NAME EILEEN, LETSCH 32 NAME
streeTaboress| 920 SW BAY POINTE CIR 3.3 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34.CITY-ST-2P
TmE (7 DELETE 4.1 TITLE P [IChange ~{WAddition
NAME : ' 4,2 NAME E'DWI'U AI'\'”OM{T
STREET ADDRESS s3sTReETADORESS | B0 S BAY Polvie O ncle .
CITY-ST-ZP 44 CITY-5T-2P PacH GITH' Ftn. 34480 o~
TITLE {_] DELETE 51TME Ve [Change [ Addition
NAME S2NAME ROBZET &HEI HMJ
STREET ADDRESS . 53 STREETADORESS | Gpe So it B3 i‘l‘j = /Ufb— Sr2c i rE
om57.20 sorvsir | Bgrre 477, Eld 34510
TME ‘ [] DELETE 6.1TITLE ? hd [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 5YREET ADORESS
CITY-ST- 2P 64 CTY-5T-2P !

14. | hereby certify that the information supplied wrth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon ar supplemental agnual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of thg
Block 12 or Block 13

SIGNATURE:

br on a mept with an address, |th all other like empowared.

4 % . i
S NATURE AND T'IPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

n or the receieryr trustee empowered to execute this report as required by Chapter 817, Florida Statites; and that my name appears in

0075204

CR2E037 (11/98)



