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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secrelary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPGRATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90117 002 ***158.75

State

DOCUMENT # H17154

1. Corporiition Name

COMMUNITIES MANAGEMENT CO. OF PALM BEACH

(A

Principal Place of Business Mailing Address

1555 PALM BCH. LKS. BLVD. #1100
WEST PALM BEACH FL 33401-2357

1555 PALM BCH. LKS. BLVD. #1100
WEST PALM BEACH FL 23401-2357

—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/17/1984
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
[21] 59-2444870 Not Applicabla
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
Ui, Aot 7, et e, ApL . et 5. Cerlifcate of Status Desired ﬁ $8.75 Addiional

Fee Required

Cily & Slate City & State

=
2l

$5.00 tiay Be
Added t¢ Fees

6. Election Campaign Financing
Trust Fund Contribution

3

2
3
4

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_1 H m Persor al Property Tax. ‘ﬁ Yes [JNo
9. Name and Address of Current Registered Agent [ 10. Name and Addrass of New Regislereagent
81| Name
ECCLESTONE, E. LLWYD, JR. _
1555 PALM BCH. LKS. BLVD. 82| Street Acdress {(P.O. Box Number is Not Acceptable}
SUITE 1100 =
WIEST PALM BEACH FL 33401
84| City FL lss' Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida

SIGNATURZ

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appoiniment as registered

Statutes.

Slgnature, typed of printed nar 1e of ragistered agent ind title if applicable.

{NOTE ; Registerad Agem signature requ red when remstabng)

DATE

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
mE “TCPD CIDELETE  f11Tme ! [cChange [ Addition
NAME ECCLESTONE, E. LLWYD JR. 12 NAME
smeeracoress| 1555 PALM BCH LKS BLVD. 13 STREET ADDRESS
CTY-51-29 WEST PALM BEACH FL 14 CATY-5T. 7P
TME 1l [] DELETE 21TITLE TJChange [ Addition
NAME QUEEN, SUSAN M. 29 NAME
streersonrecs| 1555 PALM BCH LKS BLVD. 2 STREEY ADORESS
CTY-ST-2P WEST PALM BEACH FL , 2,4 CITY-ST-2P ,
e [3 ﬁDELETE 31TITLE gphange [ Addition
NAME —EVANSARHENE— 3.2 NAME Nannette Gammon
sreeTaporess| 1555 PALM BCH LKS BLVD. 3.3 STREET ADDRESS
crv-st-ze | W. PALM BEACH FL _Nascmv.srop
TME DTEV {] DELETE LATITLE {"JChange [ Addition
NAME COOPER, RON 4 2NAME
streeranoress| 1555 PALM BCH LKS BLVD. 4.3 STREET ADDRESS
CITY. ST-2PP WEST PALM BCH FL 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE []Change [ Addition
NAME 5.2 NAME
STREETADDRES 3 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
ME O neete 8.1 TITLE M Change [T Adition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
Lcmr-sr 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07( 3)(i), Florida Statutes. | further cenify that the infc rmation
indicate! on this annual repor ot supplemental a ynual report is true and accu -ate and that my signatui e shall have the same tegal effect as if made uncer oath: that | an an
officer o director of the corporation or the receive r or trustee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that 1y name appeais in

Block 12 or Block 13 if changed, or on an attachmient ith

Ron Cooper

SIGNATURE.:

SIGNATUF E AND TYPED OR PHRINTED NAME OF SIGNING OFFICER DR DIRECTOR

address, with all other like empowered,

3/18/99

Date

561/686-2000

Daytime Phona #

CR2E034 (11/98)




