FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comporaTon  ALRIR LTI S May 13 1998 8:00am
ANNUAL REPORT N i Secretary of State

1998 ¢ A / DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DQCUMENT # (95529 (5)
COMMUNITY ASSOCIATION SERVICES, INC.

OO O A

Principal Place of Business Malling Address
951 BROKEN GOUND PKWY. 951 BROKEN SOUND PKWY.
#250 #250
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(4/10/1984
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 a8l 65-23297469 Not Applicable
Suite, Apt #, eic. Suite, Apt. #, atc.
< P wie. &b ol 5. Certificate of Status Desired ] $B.75 Additional
?;I Fee Requlired
City & State City & Stale 8. Efection Campaign Financing $5.00 May Be
;S—I Trust Fund Contribution | Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 El ;EI 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1
MESSINGER, JOEL 81| Name
951 BROKEN SOUND PKWY. B2| Strest Address (P.O. Box Numbar is Not Accaptable)
#250
BOCA RATON FL 33487 83
84| City FL |as| Zip Code

1%. Pursuani to the provisions of Soctions 607.0507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seckon 607.0505, Florida Stalutes.

CR2E034 {10/97)

SIGNATURE N e
Signalure, lypod w e ted nare of regstead agent aho e it apdicabhe {NOTE Ragistered Agent signaiure required when reinsialing) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLEre 11TINE [CJchange — T Addition
NAME MESSINGER, JOEL 1.2 NAME
steeecaconess | 859 BROKEN SOUND PKWY, 1.3 STREET ADDRESS
CITY-S1-2F DEERFIELD BEACH FL 33487 14CIY-§T-2IP
TME LI oeeTe 23 TILE [ cnange L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-5T- 2P
TILE ] oeLete A1TMME O change [ addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cily-ST- 29 L _ 34.CITY-§T- 2P
ME ' [T DELETE L1TILE [ change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 4ACITY-ST-2P
e [T ELETE 51TIILE [ change 1 Adoitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - §T- 2P 5.4 CITY-5T- 2P
e [T peete 61 TNLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P 64 CITY-SF-7IP

44. ! hereby cerurfv‘ that the information suppliod with this filing doos not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify thal the information
indicatled on this annual repart or supplemontal annual report (s true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
afficer or directar of the corporation of tho recoiver or ruslee empowered to execute this repont as required by Chapter B07, Flanida Statutes; and that my name appears in

Block 12 or Block 13 i agad, or on an altachment with an address.
CICNATLIRE: 2"—9~ AN PR/ Lt L 4/4‘3/ 9F  SLI-994-178Y




