FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # NO0O9610

1. Corporation Nama

)

DORCHESTER, ROXBURY, MATTAPAN ASSOCIATION INC. O

Principa! Place of Business Mailing Address
13470 HIGH POINT WAY 13470 HIGH POINT WAY 3. Dale Incorporeted or Qualified
OELRAY BCH. FL 33445 DELRAY BCH. FL 33445 85
4, FEl Number Appiied For
23-7168837 Not Applicable
3 I Pl f Busi 2a. Mailing Addl
Principal Place of Business 8. Valling Address B. Cortificate of Status Desired O $8.75 Additional
21 E‘ Fes Regulred
Sulte, Apt. #, elc. Suile, Apl. #, eic. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ Yes No )
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitiia
;] El ;l ;l;l Personal Proparty Tax due June 30.  ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
WENERn OAVID 82| Strest Address (P.C. Box Number is Not Acceptable)
13470 HIGH POINT WAY
DELRAY BCH. FL 33484 83
84| City F L 85| Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617,

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

A

CIAMATIIDE.

g

SIGNATURE Signatura, typad or prinled name of regisietad agenl and tite If applicable {NOTE: Ragistered Agenl signalure required when relnstating} DATE p

12, OFFICERS AND DIRECTORS I 13 R ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g

i W [V OeLeTe 11TTLE ¥ ¥ Changs L1 Additon | &

HAME PHILLIP BRISS 12 NAME

sreeraooress | 281 174TH STREET 1,3 STREET ADDRESS g
|_cmy-st-2¢ NORTH MIAM! BE 14CITY-ST-2¢

mE P (] DELETE 217N1LE L1 change LI Acdition |©Q

HAME PELDBERG, EOWARD 2.2 NAME

smeeraporess | #0678 OCEAN PALM WAY 2.3 STREET ADDRESS

CITV-ST-2P BOYNTON BEACH FL 2.4 §ITY-S1-2P -

TME T 3 DELETE a1TILE » LEFchangs L] Addition

N GOLDBERG, ANLHUN 328N Yosthery, Qe

smeeTaporess | SO18A WINTER FAKE LN 33 STREET ADDRESS

GAY-ST-2¢ BOYNTON BEACH FL 34, CITY-ST- 2P v

TLE P T DELETE A1TTLE )] i Change L] Addition

NAME SLAVET, SID 4.2 NAME

sreEvApoiess | 2815 SW 13 ST 4.3 STREET ADDRESS

£TY-ST- 2P DELRAY BCH. FL 44 CITY-ST- 2P

TITLE D [ DELETE 5.1TLE [Tchange [T Addition

NAME DAVID E. WIENER 5.2 NAME

steevaponess | 13470 HIGH POINT WAY 5.3 STREET ADDRESS

CY-ST-2p DELRAY BEACH FL 5.4 CITY-ST-2P

e D [ DELETE 61 HILE " changs [T Addition

NAME COHEN, DAVID 5.2 NAME

streevaooess | 13779C VIA AURORA 6.3 STREET ADDRESS

CITY-SF-29 DELRAY BEACH FL GACITY-ST-2P

14. : nt;aé:?gdcggmhgt the IIniormation supplied with this filing does not quality for the exemﬁlion stated in Section 118.07(3){i}, Florida Siatutes. | further certify that the information

nnual reporl or supplemenial annual report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath; that t am an

officer or diwector of the corporation of the raceiver or trustee empowarad to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changl;éd, or on an attachynent
1

ith an address.
Eie

AL AXBE L

*//vl./@o'

et i 1l A



