FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 >

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

DOCUMENT # N203563

1. Corporation Name

PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
911 S, OCEAN BLVD.
BOCA RATON FL 33431
us

Mailing Address

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90017 034 ****61.25

A |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P [26] 04/27/1987 .
Suite, Apt. #, etc. SUPONTET.)EL MAR -| 4. FE! Number Applied For
[22] 27| 783 ATLANTIC STREET | 06-1228346 7 Not Applicable
Chty & State CrePRRMFORD, CT 06902 5. Certifcate of Status Desired [ $8.75 Addtional
;;] 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe -
2] 333 Vs [29] [30] Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e~ b Sl ,
GREENWALD, STEVEN |. 82| Street Address (P.0. Box Number is Not AJiepta Y 1L
6971 N. FEDERAL HIGHWAY, SUITE 105 |9/ S.occoy Rlvd. Hpt-34
BOCA RATON FL 33487 " Poca Q A:L, J
84| Cily 85] Zip_Code
FL |1 333N

agent. | am fa

11.. Pursuant to the provisions of. Sections §17,0502 and 617.1508, Florid
" office or registered agent, or both, in the State of Florida. Such chan
iliar with, and.accapt the obligationg of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-(v-17

SIGNATUR Y T 2 o W Bpplcafile, (NOTE: Rogisterad Agent signature roquired when reinsiating)

2. / OFFICERS AND DIRECTORS 13. ADDITIONS.’CH)}NGES TO OFFICERS AND DIRECTORS IN 12
TME VD PpELETE LITME Pres . Directo@ : Cichange P Adion
NAME ZEISS, TAMMY 12HAME SusShvve & er{;‘r,, 4_ p .
sreeranoress| 911 8. OCEAN BLVD., UNIT 4B 1aSTREETADDRESS | S A { . OC‘f'::) Bilvd. AptT Yy
arvsrze | BOCA RATON FL wervstor | Bocs jowron). 1. 339RY
TME PD [ DELETE 24 TME - R S Change ] Addition

~ ~ 9 (]
NAME SALLEY, JOHN 22 NAME THeas, —D““c‘l“ See 7
streeTanpress| 911 S. OCEAN BLVD., UNIT 3-A 23 STREET ADDRESS S Ko
crv-stze | BOCA RATON FL 2.4 CITY-ST-2P - s - | '
TME STD ] DELETE 14 TMLE %c C"-o ~ o Py KChange J Addition
NAVE ZEISS, MARION 32 NAME
streersooress| 911 S. OCEAN BLVD., UNIT 4B 33 STREET ADDRESS 5‘4 me
CITY-5T-2P BOCA RATON FL 34.CITY-ST-ZP
TITLE VD yJ)ELETE 41 TITLE V. P. D ,',_c < [Change  TyAdditon
NAME SAUNDERS, THOMAS 4.2 NAME Tos e ],\ c slant 5&"04
streeraooress| 911 § OCEAN BLDV STE 4A 43STREETADDRESS | a5 4 Oc can ‘BWJ A,p'l‘ IR
CITY-ST-2P BOCA RATON FL 44 CITY-5T-2P = . 43V
TITLE VD [T DELETE 54 THTLE — 'Rghange [ Addition
NAVE FURIO, GARY 52 NAME le"fc.‘[bf"' o~ l)/
streeranoress| 911 8. QCEAN BLVD., UNIT 2B 53 STREET ADDRESS o
CITY-5T-2IP BOCA RATON FL 54CITY-ST-2ZIP -544-”\@
TITLE [ DELETE 8.1 TITLE [1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP : 64 CITY-ST-2IP o
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bioek 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.. W_-_
SIGNATURE: $61-33% -MBS

Daytime Fhone #

;
:

CR2E(Q37 (11/98) -




