FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary O f State

OIVISION OF CORPORATIONS
PQCUMENT # (1)

PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC.

R A A

Principal Place of Business Mailing Address
§11 §. OCEAN BLVD. G/O CHRISTEL KIEFER
BOCA RATON FL 3343 22;&%&(&52 o028
EAST 12-
us us 3. Date Inooq;oraéca:l or Qualified | 3a. Dale of Last %n
04/27/1987 0272811
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
.2.1.-| *gl 1223346 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. M $8.76 addnlonat
-;;‘ E‘ §. Certificate of Status Dasired G Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability fof intanglble fax under 5. 199.032,
24 m ;I m Flarica Statutes Yes G Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
GREENWALD, STEVEN I. B2| Street Address (P.O. Box Number is Not Acceplable)
6971 N. FEDERAL HIGHWAY, SUITE 105
BOCA RATON FL 33487 a3
84| City F L 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the abova-named sorporation submits this statemant for the purpose of changing its registered

offwe or registered agenl. or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typod o prnlad name of regislerad agont and title if applicable [NOTE: Registered Agaent signature requirad whan rainglating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [T DELETE LLTME L change L] Addition
NAME ZEISS, TAMMY 12 NAME
sweeraooress | 911 S. OCEAN BLVD., UNIT 4B 1.3 STREET ADDRESS
LiTY- S 2P BOCA RATON FL 14 GITY-57-2F
TILE PD [J orETE 2ATILE T Changs .1 Addition
NAME SALLEY, JOHN l 22 NAME
strerraponess | 911 S. OCEAN BLVD., UNIT 3-A 23 STREET ADDRESS
CITv-51-2p BOCA RATON FL 2.4CITY-5T-2P
TIE L3 1] ] DELETE 33 TNLE LI Change 1] Adaition
HANE ZEISS, MARION 22 NAME
staeeranoress | 911 S, OCEAN BLVD., UNIT 4B 335 STREET AUDRESS
CiTY-S1-7p BOCA RATON FL 34, GITY-§T- 2P
e VD [ DECETE A1THLE ] change L] Addition
HAME SAUNDERS, THOMAS & 2 NAME
sweeraporess | 911 S OCEAN BLDV STE 4A 43 STREET ADDRESS
GITY-S1.2P BOCA RATON FL A4 DY §1-2P
ME VD [ DELETE 51TIME Tl change L Addiion
NAME FURIO, GARY 5.2 NAME
seeranpeess | 911 8. QOCEAN BLVD., UNIT 2B 5.3 STREET ABORESS
GITY-S1-7P BOCA RATON FL 54 CTY-5T1-21P :
e ] DECETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1. 2P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the iformation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information incheated on this annual report or supplemental ennual report s true and accurate and that my siynature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report ds refuired by Chapler $17, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if 8gangegl..ar gn an attachmept with an addre

SIGNATURE: _ AN s L

{ TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E037 (9/96)




