FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05274

1. Corporation Name

REBEKKA || CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

312 SOUTH "0O* STREET
LAKE WORTH FL 33460

Mailing Address

ASSOC PROPERTY MGMT
400 5. DIXIE HWY., #10
LAKE WORTH fL 33460
us

FILED

Feb 15, 1999 8:00am

Secretary of State

02-15-1999 90037 033 *=k6] 25

HIIIIIIlIIIII\I!Illll‘lllllVllHIiI\I}IHI!IIII!IUIIIIH\IHIIII\HIII:

3. Date Incorporated or Qualifad

2. Principal Place of Business 2a. Mailing Address
26] (9/21/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 58-2531917 | Not Applicable

$8.75 Additorar | -

R =] [R] 2]

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B 5

City & State et T 17 City & State ;
5. i i
;l Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
ASSOC PROPERTY MANAGEMENT: 82| Steet Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY., #10 &
LAKE WORTH FL 33460
84| City FL 85 l Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above.named corporation submits ihié 'st,‘atér(sent_fq'{ gigé;pu"rl;ésg of .oha:r'\'gié\-!.-] ils registered
- pffice 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 a reglste

2
§

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Regisiared Agent signature required whan reinstating) -;JATE 8
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
e 3724 [ DELETE 1.1 TME Wiy [JChange  [JAddiion [ ¥ *
NAME BENTLEY, ALFRED 1.2 NAVE P
smreet aooress| 213 § O ST 2 13 STREET ADORESS B ) o
orv-sr.ze i LAKE WORTH FL 14CITY-ST-21P _ P
TME DV (3 DELETE 24 TINLE ClChange  []Addtion| O
NAME HAAPARRIEMI, JUKKA 22NAME
streeTaporess| 213 SOUTH O STREET 23 STREET ADDRESS
arv.st-ze | LAKE WORTH FL 2. 4 CITY-ST-2P
TMLE STD — {71 DELETE 3ATILE- J U e O cChange [ Additian.| ___
nanee-- - - 2-:ARONEN; BERTHA 1. SZNAME
streeT Anbress| 312.S. "0" ST. 33 STREET ADDRESS
cmv-57-20 -+ 5 L LAKE WORTH FL 34.CITY-ST-ZIP -
TME [J DELETE 41TILE " [OChange [ Addition
NAME 4.2 NAME . _
STREET ADDRESS 43 STREET ADORESS <
QY- ST-2P 44CTY-ST-2P s TR O
TILE {3 DELETE 55 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP } 54 CITY-ST-2P y _ -
TME {7} DELETE 6.1 TRLE [QChange '[J Addition
NAVE . 6.2 NAME o i
STREET ADDRESS] - 6.3 STREET ADORESS R
CITY-ST-21P ‘ 6.4 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Staiutes. | further certify that the information
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 cath; that | am an -

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in
Block 12 or Block 13.f cha id;r on an attachmant with an adsress, with all other like empowered. :

SIGNATURE: .2

ER OR DIRECTOR

SATAATY
it b Ak
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

Daytms Phona ¥




