CORPORATION

ANNUAL REPORT

1997

&

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N31027
GRAND PALMS COMMUNITY ASSOCIATION, INC.

(8)

Principal Place of Business

851 BROKEN SOUND PARKWAY

Mailing Address

851 BROKEN SOUND PARKWAY

FILED

May 01 1997 8:00am

Secretary of State

I

SUITE 250 SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 33487.3513 TTY e TR e e Fei
US US . Uale Incorporated or Cualifie: . Liale of Lasl Hapor
03/07/1680 06/24/1
2. Principal Place of Business 2a. Mailing Address 4, FE) Nurnber Applied For
m 26 65—0101%4 Not Applicable
Suile, Apl #, elc. Suite, Apt. #, elc. B o $8.75 Addhional
?ﬂ EI 5. Cenificate of Status Desired O Feo Required
City & State City & State 8. Etaction Campalgn Financing $5.00 May By
E] ;;I Trugt Fund Contribution Added o Fees
Zip Couniry Zip Country 8. This corporation has liablfity for intangibla tax under 6. 199.032,
24 25 [20] [30] Florida Statules ves L) No
9. Name and Address of Current Registerad Agent 10, Nams and Address of New Registered Agent
B1[ Name
COMMUNITY ASSN SERVCS ING 82| Street Address {(P.O. Box Number Is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 250 a3
BOCA RATON FL 33487 84| City FL 85| Zip Code
11. Pursuan! ta the provisions of Sections 517.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this stalement for the purpose of changing its rePisteracl
office of regislerad agent, or both, in the State of Fiorida. Such change was &uthorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ _
Signature typed of printod name of registered agent and il If applicable {NOTE: Registerad Agart signature 1equked whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ~~ W g
TITLE PD [ DELETE 14 TME ) [T Change . \ddiion
HAME SEGALL, EM. 12 NAME .
steeeraoress | 14800 PINES BLVD. 13 STREET ADDAE: "
GiTY-ST-21P PEMBROKE PINES FL 14 £1TY- 5T- 2P .
TILE VD O pecee 2170LE Ll Change _  dditien
NAME SEGALL, SANDY 22 NAME =
street aopress | 14800 PINES BLVD. ¥ 23 stheer soves:
CITY-$1- 2P PEMBROKE PINES FL 24015720 _
TILE 1D [T OELETE 31 VILE [ Crange daitien
Nawt SEGALL, JUDY 32 HAME
steer aocrss | 14800 PINES BLVD. 2.3 STAEET ADDRESS
Y-S0 2P PEMBROKE PINES FL 34.0ITV-ST- 2P _
THTLE <D T DELETE 41TTE LJ Changs  __ :iditon
NAME SEGALL, ALLAN 4.2 NAME
streer aocress | 14800 PINES BLVD. 4.3 STREET ADORESS
Cly-S1-2IF PEMBROKE PINES FL A4CITY-ST- 210 . ]
e 0 T DELETE 5.1 TITLE LJ Change fion
NAME MARTIN, RON 5.2 NAME i
streeraooness | 9442 LA COSTADR E 5. STREET ADDRESS |
CITY-§T-2P PEMBROKE PINES FL 33027 5.4 CHY-ST- 2P :
LE D L DELETE 6.1 TLE e -AN0E L] Addition
NAME ENTIN, ALVIN 6.2 NAME
swier aooaess | 951 BROKEN SOUND PARKWAY _ 6.9 STAEET ADDRESS
EITY-S1- 2P BOCA RATON FL 33487 e | | e

LR

14. | do hereby cerlify that the Information Fupplied wit
information indicated on this annual report or supojbment
I am an officer ar direcior of the cor i i
appears in Block 12 or Block 13 if ch

SIGNATURE: _

‘b

IR PR

pnddress.

JUTHE:

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiy thal the
annual report is true and accurate and that my signature shall have the
! r trutstee smpowered 1o execute this report es required by Chapter 617, Florida Statutes; and that my name
r onfan altagdment gvithja

same lagal efecl as If made under oath; that

i34

" GIGNATURE AND TYPED PR PRINTED NAME ORGNING OFFICER OR DIRECTOR

o

T Dale Daytma Phons # (0039703

CR2E037 (9/96)



