~*  FILE NOW: FILING FEE IS $61.25
NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT GF STATE
Sancha B Morthany

Secretary of State
OIVISION OF CORFPORATIONS

s -,
S e

DOCUMENT # N28408 (5)

1. Corporation Narme

PIER CLUB Il CONDOMINIUM ASSOCIATION, INC.

RO

Principal Piace of Business Marling Adciress
1630 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
SUITE 200 SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3. Date Inébrporaled o Qualiied 3a. Dae of Last Repaort
, - _09/19/1988 04/03/1995
2. Frincipal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
21 |25] 650096753 Not Appicabla
Suite, Apt. #, etc Suite, Apt. #, slc. $8.75 Additional
. Certheate of Statas Oesired y
22 Ei 5. Certheate of Statas Desire M Fee Required
City & Stale __ City & State 6. Ewoction Carmpaign Financing ] $5.00 May Be
E} . ) 28_] o o . B Trust Furdd ()inrit;vutiom B /Added to Fees
ap Country aip | Gountry 8. This corporation has habilty for intangible timglinder s. 199,032,
24 ;—f;l ) EI .?El Florida Stalutes o O ves No B
9. Name end Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
TOLCES, STEPHEN B. 82| “Street Adiiress (PO Box Namber 1§ Not Acceptabie)
1690 SOUTH CONGRESS AVENUE
* DELRAY BEACH, 33445 B3
B 84 Ciry FL 55| Zip Code

v . e - -
11. Pursuant to the provisions of Sections 617.0502 and 61715608, Florida Statutes, the above -nar e corporation sabrmits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida Such change was authorized by the corpareron's board of drectors. | herety accept the appoiniment as regstered agent. | am

famitiar with, and accept the obiligations of, Sachon 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ - . . L 3 N
Slgeat re trawsh o g rifen ] Fesrateriend A3 1 dmud Hiees* g plo s {I«_‘»u Hewderead et a}p-az: L LRI R _r_( el 1'1 ‘, B B E'l»'\l.t
12, OFFICERS AND DIRECTORS [E L ADDITIONECrIANGE S 10 OFHCHRS AND DIRFGTONRS N 15
TITLE PD [IDELETE 11 TILE [ Crange ] Addition
NAME LEVY, MARK A, 12 NAME
sieeer aoorss [ 1690 SOUTH CONGRESS AVE 13 SI4EET ADDRESS
Ciry-ST-2p DELRAY BEACH FL 40T ST . .
TITLE vD CJorLETE 21 TILE [Cdchangs  [) Addition
NAME TOLCES, STEPHEN B. 22NME
STREET ADORESS 1690 SOUTH CONGRESS AVE 23 STREE ) ADDRESS
OITY-ST-2P DELRAY BEACH FL 2 ANV SI-2P
TITLE VD [CIDELETE 31T [[QCnange [ Addtion
NAME ROGEL, ARLINE 32 NAME
STRFE ™ ADDRESS 1690 SOUTH CONGRESS AVE 33 STREE T ATORESS
CTY-S1-2P DELRAY BEACH FL 34.C1Y §T-20 SoO001 vG42108
e STD W[EEE PRRTN: ;f:’-}“ggb“m U ==TERerge T adaiton
Nakz DAVIS, ELLIOT A. 4 2 NAME o =L
STREET ADDRESS 1690 SOUTH CONGRESS AVE 4 3STREET ADUE S5
Qrv sz DELRAY BEACH FL B 44TV ST 7P
TITLE [oeLete S1TILE [JChange  [J Addilion
NAME 57 AAME
SIREET ADDRESS 5 35THERD ADDAESS
CITY-§T-2P ] 54 001Y-51-2IF
TIME CIDELETE 61TIILE [OCnangz [ Addition
NAME 62 NAME
STAEET ADDRESS 64 STHEL T ALDRFSS
LiTY-ST-2IP 64CITY-51-710

14. 1 do hereby cerly that the informiation supplied wih ths fling is voluntarily furnished and does not quaity for 118 exempton statod in Section 119 0719k, Flonda Statates. | further
certify that the information indicated on this annua! report or supplemental annua’ repont is true and acourate and that niy signalare shall have the same lega' effect as if made under
oath; that | am an oficer or digegtor of the-corpara ar the receiver or trustee empawered to execule this repont as required by Chapler 617, Flonda Statules; and that Ty Name
appears in Block 12 or if ¢l 1 attachment with an address

SIGNATURE:

afio TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Ntatp e O Sra?, mnd fas T T

DoyTrim: FHone &

m
3-30-199¢

er A Dant A é//é Yo 7- 274 2000 N




