FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

-NONPROFIT
CORPORATION

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

1999

Feb 22,1999 8:00 am |
Secretary of State

02-22-1999 90148 043 ****70.00

DOCUMENT # N17098

1. Corporation Name

STOR-ALL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O JEFF M. ANDERSON
1880 DR. ANCRES WAY. SUITE B

Mailing Address

C/O JEFF M. ANDERSON
1

_ SUITE B

VBN TRI U

DELRAY BEACH FL 33445 DE A
us U
2. Principal Place of Business 2a. ‘Maillng Address 3. Date Incorporated or Qualifed
2] w37 W iHillsBaze Blua|  10/03/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] DEEC(_ Fiéla !5546(;% ﬂ—» — |~ . 59-2750083 > —--——— - ~—[~[Not-Applicable=|-~-
City & State City & State , , $8.75 Additional
2—3] ;ﬂ % D) "‘ 4.)/ 5. Certifcate of Status Desired K Fee Requited
Zip Country Zip Coup . 6. Election Campaign Financing $5.00 may Be
m IE] —2;] W / N g . Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registeroed Agent
B1; Name
ANDERSON, NORMAN E 82| Street Address (P.O. Box Number is Not Acceptable)
1301 PARTRIDGE PLACE N
BOYNTON BCH FL 33436 s
84! City FL 85| Zip Code

- Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature. Typad of printed name of registered agent and tlie 1 applicable. (NOTE: Regisi Agent sigi required when DATE %)
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TG OFFIGERS AND DIRECTORS IN 12 %
e PD [ DELETE 11TMLE [Ochange [ Addition | =
NAME ANDERSON, NORMAN E 12 NAME 5
smeeranoress| 1880 DR. ANDRE'S WAY, SUITE #B 13 STREET ADDRESS o
CITY-ST-2IP DELRAY BEACH FL 14 CITY-ST- ZP &
TIMLE VD [J DELETE Z1TINE [OcChange [ Addition | ©
NAME ANDERSON, JEFF M. 22NAME
streeranoress| 1880 DR. ANDRE'S WAY, SUITE B 23 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 2.4 CITY-ST- 2P
TIHLE STD [ DELETE 31TME [1Change [ Addition
NAME ANDERSON, CHARLES Q. 32NAME
sreeTaporess| 1880 DR. ANDRE'S WAY, SUITE B 33 STREET ADDRESS
CTY-ST-ZP DELRAY BEACH FL 34 CITY-$¥-2P
TME [ DELETE 41 TTLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TME [ pELETE SATIE CiChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2P 54 CITY-ST-ZP
TIMLE [J DELETE 61 TMLE OcChange [ Addition
NAME 62 NAME
STREET ADDRESS | . 43 STREET ADDRESS
CITY-5T- 2P 84 CITY-ST-ZP

T4, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repor! is true and accurate and that my signature shall have the same leg

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Biock 12 or Block 1

f changed, or on an attaghment with, 2

1 address, with all other likg.empowered.
it idbs, dus

al effact as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

Ll -
NAME OF SIGNING OFFICER OR IJRECTOR

[-0-77 25947898

Traytime Phona #



