FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
i i
N id) Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatan Namie

PIER CLUB Il CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business

1690 SOUTH CONGRESS AVE.
SUITE 200
DELRAY BEACH FL 33445

AT MR

Mailing Address

1690 SOUTH CONGRESS AVE.
SUITE 200

DELRAY BEACH FL 33445-6386

3. Date Incorporated or Qualified | 3a. Date of Last Report
(8/16/1988 03/30/1996
2. Prncipal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21] 26] 65'm96753 Not Applicable
Suite, Apl. #, glo. Suite, Apt. #, etc i
[~ ' - P §. Cerlificate of Status Desired O 38.75 Additional
221 ';,v-l Fee Required
| Cry&Sue | Cily & Stale 6. Election Campaign Financing $5.00 May Ro
EL, L 25] Trust Fund Contribution Added to Fees
| 7n ___ Country 2ip Country B. This corporation has liabitity for intangible fax under s. 199.032,
24] 35] ;] 30 Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name
TOLCES, STEPHEN B. 82| Street Address (P.O. Box Number is Not Acceplable)
1690 SOUTH CONGRESS AVENUE
DELRAY BEACH, FL 33445 8
84| City FL 85{ Zip Code
11, Pursuant o the provisions of Seclions 617,060 and 617, 1508, Fiorda Siatutes, 1he above-named corporation submits this siatomant for The purposs of changing s registared

SIGNATURE

oflice or regislered agonl, or both, in the State of Florida, Such chan
agenl [am farmihar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

Sigpune lypot o printed name of eg siered agent ang e 1 apphoabls

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

INOTE: Registered Agant signature raquiredt whan reinslatng) DATE

inforrnation ind catad on thes annual reporl or g
lam an ofhcer ar director of the corparation o
appears in Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPEP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
o PD T BieE HATIME s/T/D T Change Addtian
NAME LEVY, MARK A. 1.2 NAME NUNEZ, A
sieeranoress | 1690 SOUTH CONGRESS AVE 13smReEraooness | 1690 §. CONGRESS AVENUE
arr-si2v | DELRAY BEACH FL 14cmv-ste | DELRAY BEACH, FL 33445
it VD LT peLETe 21TIE [J Change T Aadition
Nai TOLCES, STEPHEN B. 22NAME
startnanpniss | 1690 SOUTH CONGRESS AVE 29 STREET ADDRESS
eivseae | DELRAY BEACH FL 2,4 CITY-ST-2P
TILE VD 1 DEcETE 31 TILE [ Change T Addition
NAME ROGEL, ARLINE 32 KAME
siwretaonhess | 1690 SOUTH CONGRESS AVE 3.3 STREET AUDRESS
orv-si-ae | DELRAY BEACH FL 34.CITY-5T-20P
TiIE STD [ DELETE 41TITLE I change [T Anditian
NAME DAVIS, ELLIOT A. 4. 2NAME
sttt sooeess | 1690 SOUTH CONGRESS AVE 4.3 STREET ADDRESS

| orvsioe | DELRAY BEACHFL 44 CITY-ST-2p
TInF ¥ DeLETE 51TITLE [T change ™ [T Addition
NAME 5.2 NAME
STHEET AJDRESS 5.3 STREET ADDRESS
Ciry-S1-7p - 54 GITY-§1-21P
i [ DeteiE 61TILE [T change  [] Addition
NAME 62 NAME
SIHEET ADDRESS 63 STREET ADDAESS
CY-S1-2F 64 CiTY-51-2p
14, | do herchy certify that the informalian supplic ng does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

By annugl report is true and accurate and that my signature shall have the aame legal effect as if made under oath; that
of or tnftee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that rmy name

¢hil with an address.
3/17/97 (561) 274-2000

Date

A NQp??;igSF}- ;yice President

Daytima Phone # sediaed

Mar 25 1997 8:00am

CR2E037 (9/96)



