NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.- FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N19678
PIER CLUB CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business
1690 SOUTH CONGRESS AVE.

SUITE 200
DELRAY BEACH FL 33445

Mailing Add-oss

1690 SOUTH CONGRESS AVE.
SUITE 200
DELRAY BEACH FL 33445

AEANWER A

2. Princpal Place of Business
21]

. Date Incorparated or Quabfied

3a. Date of Last Repen

04/03/1995

03/16/1987

2a. Mailing Address

26|

Suite, Apt. #, etc.
22}

City & State
23}

. Pt Number

Appliad For

Mol Applicatle

59-2845563

Suiites, A;‘;t-_#;‘“.. elu.

Zip
24

Country

=

$3.75 Additiona!

9. Name and Address of Current Registered Agent

»  TOLCES, STEPHEN B.

1690 SOUTH CONGRESS AVE
" SUITE 200
*  DELRAY BEACH FL 33445

o 5. Certilcate of Status Desired
Zﬂ rhilicate of Statu ire N Fee Required
I City & State 6. Electan Campagn Financng) 0 $5.00 May Be
z§| o - Trust Fund Contmlmpm o pdded to Fees
4o Country 8. This corporatan has hability for intangible lax @ ider s 199.032,
29| 30 Fiorda Statutes Yos o
- 10. Name and Address of New Registered Agent

81| Manme

82| Stoct Adkness (PO, Box Nuamiber 15 Mot Accoptatia)

83

B4| City 85| Jip Code

FL

SIGNATURE:

WfiE AND TYPED OR PRINTED

DIRECTOR
e i3

AME OF SIGNING OFFICER
Y DYV, N . e |

Dt L tree FHae §

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flonda Stalules, the above nanicd bhrporﬁﬁcui submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | herchy accept the appontment as registered agent. 1 am
farmiliar with, and accet the obhgalions of, Section 617.0503, Horida Statutes.
SIGNATURE e . et e e e
s Byped G ritd A G et a0 LAk The i i ate NDTE Pl Agoet sate T R DATE I
12. OFFICERS AND DIRFCTORS D B ADDIT NS WANGE S TO OFFIGE RS AND OIFE CTORS iN -2 22}
THLE PD [JOELETE [RELT: ClChange [ Addinon | $2
=
NAME LEVY, MARK A. 12 NAME 5
sireer anress | 1680 SO CONGRESS AVE 13 SIREET ADUAESS &
orv-st.ze | DELRAY BEACH FL rs0rs 7r . s
TITLE STD [CJOELETE 21 TiILE Cloharge [ Additon | O
NaME DAMIS, ELLIOT A. 27 Hamt
STAEET ADDRESS 1690 SO CONGRESS AVE 23 SIREFT ADURESS
Gy -S1- 2P DELRAY BEACHFL . 240TY 51 7P ~
TINE VFD [JOELETE 31TIE ClChangz [} Additon
RAME TOLCES, STEPHEN B. 32 Mt SO00001 7 —
STREET ADDAESS 1690 SO CONGRESS AVE 3ASTRECT ANDRESS " 4 ’Ulf.HSBI DIE;E'_? -‘-'-[-]_,}55
CTr-§T-2 DELRAY BEACH FL 7 saonvsie | *#$Ei i =
TITLE VAS [J0ELETE 41TIE TOlecd Clchange [ Additon
HAME ROGEL, ARLINE 4 2NAME
SIREET ADDAESS 1690 SOUTH CONGRESS AVE 423 SIREE] ADUHESS
CTY-SI- 7P DELRAY BEACH FL o 440TY ST 7P o
TITLE [loeLere 51 TILE []Change  [J Addton
NAME 57 NAME
STREET ANDRESS SAESTREET ADDRAESS
CiTY-ST-2IP e 54GITY-ST-ZP .
TINE [CJOELETE B1TIILE [JChange ] Addit.on
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADIAESS >
CTY-ST- 7P o FACIY-L 7P '{F
14. | do hereby certify that the informalion supplied withi this filing 1s voluntarily furished and does nat gqualify for the exemption stated n Sechon 119.07(35k), Florida Statutes. | further —
certify that Ihe information indicated on this annual report or supplemental annual report is oo and azcuarate and that my signature shal have the same legal efect as if made under '
oath; that | am an officer of <r o of thg.corporation or b recaiver or trustee empowered to execute this repart as required by Chapter 617, Florkda Statutes: and that my name
appears in Block 12 or Blfic) h d, hment with an address. A
o |
- 7. - M
o7 . Dbt 2/ Yo7~ RTY-000



