FILE NOW: FILING FEE IS $61.25

:NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N3113

1. Corporation Name

PLUM PARK OF BOCA RATON CONDOMINIUM ASSOCIATION,

INC.
Principal Place of Business Mailing Address
141 NW 20TH §T. 141 NW 20TH §T.
G122 G122

BOGA RATON FL 3341

BOCA RATON FL 33431

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90079 032 ****61.25

AWM A

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]. 20]

[20]

Trust Fund Contribution

2.
21] [26] - 03/13/1989
-- Suite, Apt. #,8tc. ~ - < U T - -Suite, Apt. #, elc. 4. FE| Number Applied For
El ;I 65'0188662 Mot Applicable
City & Stat City & Stat iti
M ty © ol ° 5. Certifcate of Status Desired [ $8.75 Additional
23 E\ Fee Reguired
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 MayBe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARGOLIS, DAVID R
141 NW 20TH ST.
Gtz

BOCA RATON FL 33431

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typad or printed name of registared agent and title f applicabls. {NOTE: Registared Agent signaturé required when reinstating) DATE :

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE OcChange [ Addition
NAME MARGOLIS, DAVID R 12 NAME

sTReeT anDRESS| 141 NW 20TH ST., G-122 1.3 STREET ADDRESS

orv-st.ze | BOCA RATON FL 33431 14 CITY-ST-ZIP

TMLE VDT [ DELETE 21TILE [JChange [ Addition
NAME MARGOLIS, ALAN W 22NAME

swreeTADOREsS | 141 NW 20TH ST, G122 o N 23 STREET ADDRESS - . - .-
CITY-5T-2P BOCA RATON FL 2. 4CITY-ST-7P

TMLE sSD L[] DELETE 3+TME [(iChange 3 Addition
NAME MARGOLIS, BELLE 32NAME

swREeTADDRESS| 141 NW 20TH ST., G-122 3.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON Fi 33431 34.CITY-ST-2IP

TME e ’ L1 DELETE 41TMLE [OcChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TmE [ DELETE 51 TIMLE JChangs [ Additon
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

cy-sr-ze | 54 CITY-ST-ZIP

TME { ] DELETE 6.4 TMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. T hereby certify that the informatjap
indicated on this annual rgperfor suppl
officer or director of tha
Block 12 or Block 18°if changad, or o

SIGNATURE:

an-alla

Pr I o X 3 P P Y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

3-23-79

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Amental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

orporation of tife recelver-or tristee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chment with an address, with alt other like empowered.
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