FILE NOW: FILING FEE IS s‘cl'gs

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA (EPAR T OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N226§7 (6)

1. Corporation Name

THE ALHAMBRA NORTH CONDOMINIUM ASSOCIATION, INC.

L |

Principal Place of Business Mailing Address
LHQ-LNGERMANN— C/O UNGERMANN
P.0. BOX 39 P.O. BOX 3%
JUPITER FL 334680095 JUPITER FL 334680035
3. Date Inc:ogvoratad or Quakfied 3a. Da(\;ea ?‘f‘ Eﬁl Report
2. Principal Piace of Business | 2a. Mailing Address 4. F&l Number Applied For
21' m B L l E IL uuac&!!”ﬂ 25] 40 Mot Apphcable
Suite, Apt. #, etc. Suita, Apt #, elc. . . $8 75 Additional
5. Certificate of Status Desired 3
pr] P.o. BoX 345 ;77[ eriicale o Stalus Lost 0 Fee Required
City & State Cry & State 6. Flecton Campaign Financing 0 $5.00 may Be
23 1T 4 Ed| El Trust Fund Gontribution Added to Faes
Zip " Country Zp Country 8. This corporatian has liability for intangiole tax under s. 199.032,
24 A B3YLE 25] TALm Ber  [20] [30] Fiorida Statutes [ ves BdNo

9. Mame and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81 Name .
METCALF~RICHARD W CLAUDETTE — Collin D
' 82| Suect address (P.O. Box Number is Not Acceptable)

FoE-N-AtA 725

N AR _STE El10F

STESE104~ CE

84

~ A up i TER FL | 5927

Zip Code

11. Fursuant to the
or registered aj

ions af Sections 617 0502 and 6171508, Fiorda Statates, the above-named corporabion subyits this statement for the purpose of changing its registerad office
r both, in the State of Flovida. Such change was autharized by the corporation’s board of directars. | hareby accept the appointment as registered agenl. | am

CR2E037 (12/95)

farniliar with, pt the obligatipns ecpon 617.0503, Florida Statutes. .

SIGNATURE =l diedd it et CLAUDETTE GuINA _dlaslee
Signature. typed or printed narme of mgee Al arad bt of a : MOTE FeQratonse Agant Ssgnalurts rés Lilac Wi r8nstating DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONS/GHANGES 10 OF FICERS AND DIFE G GHG M 12
THLE PD ﬂQELEIE IR P> hange [ Addition
NAME KINDER, RANDOLYN J. 12 NAME WALTER UNGE RMR N
streer aonacss | 5695 PENNOCK PT. RD. LaSTREETAORESS | TR . RO M RN/ S N A4, Sre D/l
CY-S$T-2P JUPITER FL 1aor-sie | TR WP T E A > 3 3‘({;!
TILE VD Cloecste 21TILE N Clchange [ Adation
NAME PITTS, WILLIAM 22 NAME
sreer ooress | 725 N A1A, SUITE A101 2 ASTREFT ADDRESS
CITY-ST-21P JUPITER FL 2 4CITY-ST-2P
TILE 51D [IDELETE 31TILE [JCnange ] Addition
NAME GUINN, CLAUDETTE 32 NAME
sreeTaporess | 729 N ATA, SUITE E-108 13 STREET ADDRESS
CITY-ST- 2P JUPITER FL 34 CITY-5T-2F
THLE CIDELETE L1TILE [Clchange [ Additien
NAME 4 2hAME
STREET ADCRESS 43 STHEET ADDRESS
CITY-§T-TP A40ITY-ST- 2P
TILE [ 10ELETE 51TIILE [OChange  [7] Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P §407V-5T-P
TILE CJOELETE 617ILE 1000013870 D@ Aot
NAME 6.2 NAME -N&/21/96--01023--003
STREET ADDRESS 63 STAEET ADDAESS *¥xE], 25
CiTY-51-2P 64CI1Y-§T-21P

14. | do hereby certify that the information supgplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Flonda Statutes. | further
certify that the infarmation indicated on this annual repon or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made, ar
oath; that | am an officer ector of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my \

appears in Block 12 or POcf1 3 if changed, or on an attachment with an address

SIGNATURE: W ALRUETTH. . 6—--‘4-’—"‘—;*-9—-5 %1.[.;4/‘?6,.,525:98;&,

S _SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darne Phone




