FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

DOCUMENT # 770775

. Corporation Name

LA PAZ RECREATION ASSOCIATION, INC.

(5)

Principal Place of Business

951 BROKEN SOUND PKWY.
$TE. 250
BOCA RATON FL 33487

Mailing Addrass

% PGPM INC

951 BROKEN SOUND PKWY
BOCA RATON FL 3433

us

AT R BERAR T

3. Date Incorporated or Qualified Ja. Date of Last Report

10/17/1983 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
21 26] 53-2658866 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, &G, it
ulte. Apt. &, ete » ulle, Apt. 4, oic 5. Certificate of Status Desired O $8.75 M‘f“’°“a'
22 2;| Fee Required
City & State | City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country [ Zip Country 8. This corporation has liability for ntangible fax under s. 199.032,
24 |25] 29| [30] Florida Statutes [ Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
JOEL MESSINGER 82| Streot Adiiress {P.0. Box Number is Not Acceplabie)
COMMUNITY ASSOCIATES SERVICES
951 BROKEN SOUND PKWY. 83
BOCA RATON FL 33487 s Ciy L [P 7o
11. Pursuantig the provisions of Sections 817.0502 and €17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

tatutes.

gent, or both, in the State of Florida. Such change-was-g
biigations of, Section B17.050 W

176, typed o printed rame of registered agent end lie 7 appicatia

uthorized by the corporation’s board of directors. | hereby accept the appointment as

{NOTE: Rogistered Agent signaturs required when renstating}

istered agent. | am

PO‘_F_«Q_HJ,_S 1 M/

‘f// 7
pare” 7

12, | N OFFICERS AND DIRECTQES ™~ 13. ADDITIONSYCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e/ ~—FerEH 1 TILE D JFGCrange [ Adaition
N ROSELLE NELSON, 12 NAME

sireer aporess | 7520 LA PAZ CRT 1.3 STAEET ADDRESS

CITy-S1-2Ip BOCA RATON FL 14 00TY-5F- 2P

TME RDELETE 21 TNLE [JChange  peT Addilion
NAME UMFSQP MURRAY 22 NAME 0 n L U‘;(QIQ P

STREET ADDRESS A?BFA 101 23 STREET ADDRESS 7‘;‘ Lo (e /

CITY-S1-21P 0CA RATO FL 2 4GiTY-5T-2F O(a.,- Mﬂ‘ FRI3yax

TILE [TIDELETE 31 TTLE [JChange [ Addition
NAME GABRIEL, HERB 32 NAME

streer anDRess | 7620 LA PAZ CT., #205 33 STREET ADDRESS

LTy -S1-21P BOCA RATON FL 34 CITY-ST-2P

ML VPD ~ BROELETE 41Tt TiChange  ~EAddilion
HAME 4.2 NAME l/nf‘ ,.-\“\, /So

STREET ANDRESS \Y t 'i'., #205 4.3 STREET ADDRESS

oTY-ST-2P BOC/A RATON FL 44 CITY-5T-21P st [ *e J3If33

TILE PD [OJDELETE 51TITLE _D TBithange  [J Aodition
NAME BETTY LENS 52 NAME

streeT apoiess | 7507 LA PAZ BLVD. 53 STREET ADORESS

CITY-ST-2P BOCA RATON FL 54CITY-ST-2P

TILE D [J0ELETE §1TILE S P¥Change ] Addition
NAME BOMMARITO, MARIE 62 NAME

streer anoress | 7H18 LAPAZ BLYD 6.3 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 64 GITY-5T-2P

14. | do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appsears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE:

‘/// 5 &

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

ﬁﬂ%ﬁ?‘f/}w

Date Daytima Phone ¥

CR2EQ37 (12/95)



