FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N20353 (1)

t. Corporation Name

PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC.

F e

) FLORIDA DEPARTMENT OF STATE
1) Sandra B. Mortham

] Secretary of State
DIVISICN OF CORPORATIONS

DA

Principal Place of Business Mailing Addrass
811 §. OCEAN BLVD. C/0 CHRISTEL KIEFER
BOCA RATON FL 33431 22 MOHAWK DR.
us EASTON CT 0612 3. Data |l ted or Qualified Ja. Date of Last R
us - Date Incorporatad or if a. Date of Lasl Raport
711987 10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbser Applied For
21 28] 2 Not Applicable
Suite, A , etz. Suite, . #, elc, iti
ulle, Apt. . et e, Apt. §. elc §. Certificate of Status Desired O $8.75 Adc!monal
E] E] Fee Required
. Ciy & State City & Stata 6. Election Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution = Added to Fees
i Country Zip Country 8. This corporation has liability for jpjangible tax under s. 199.032,
[24] |25] [20] 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Registered Agent
B1| Name
GREENWALD! STEVEN I ’ B2} Streat Address {P.O. Box Number is Not Acceptable)
6971 N. FEDERAL HIGHWAY, SUITE 105
BOCA RATON FL 33487 B3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
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 as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE _ i .
Slowatare. typad or prnted nanie of registersd agent and e i appicable {NOTE Regestered Agent signature required whan reinstating] DATE 'u?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 12 o
T VD [JDELETE 1ATIE [C)Change [ Addition g
NAME ZEISS, TAMMY 12 NAME B
simerrannress | 911 S, OCEAN BLVD., UNIT 4B 13 STREEY ADORESS §
CiTY-SI-2IP BOCA RATON FL 14 CITY-ST-20P E
TILE PD [@ETE 21TITLE Cdchange [ Addition O
hAME SALLEY, JOHN 22 NAME
sreeetanoress | 911 S. OCEAN BLVD., UNIT 3-A 2.3 STREET ADDRESS
L Ciny-st-aie BOCA RA.TON FL s 2 40ITY-S1-2IP
TIE STD JCELESE 31TLF DiChange  [] Addition
NAME ZEISS, MARION 32 NAME
sireeraooress | 811 S, OCEAN BLYD., UNIT 4B 3.3 STREET ADDRESS
CITY-ST-21p SSCA RATON FL 34 CITY-S1-2IP =
THLE DELETE 47 TITLE - [] Change Addition
NAME VENO, ANGELO A 4 2 NAME —rl' st 3 Sa ““‘["P, .
sigeranceess | 911 S. OCEAN BLVD., UNIT 2-D 43 STREET ADGRESS 911 5.0cenyy BWIvd. O "‘L Y q
CITr-51-2P BOCA RATON FL 440I7Y-5T-2P Becn ZQJ...J = |
e VD CIDELETE $1TITE CiChange L] Addiion
HAME FURIO, GARY 52 NAME
sweeraporess | 911 S, OCEAN BLVD., UNIT 28 53 STREET ADDAESS
City-51-21F BOCA RATON FL 54 LITY-ST-2P
TILE [CIDELETE 61TILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1- 2P 6.4 CHTY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualiify for the exemption stated in Section 119.07(3)k), Fiorida Statutes, | turther
cerlify that the information indicated on this annual report o supplemantal 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. o

SIGNATURE: . D“ ek S"//‘V R?’ Voyi-9¢ 33%-vi§5

ING OPFICER OR DIRECTOR Dul Dravtiong Prons #




