FILE NOW: FILING FEE IS $61.25 FILED

MNOMPROFT FLORIDA DEPARTMENT OF STATE .
SR, x| Feb 02 1998 8:00am

1998 DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # N31749 (7)

1. Corporation Name

ONE TEN APARTMENTS CONDOMINIUM ASSOCIATION, INC.

I

UM

Principal Place of Business Mailing Addl_'ess
G/O MARY MARTIN G/Q MARY MARTIN 3. Date Inéorpora(ec‘:i-or Qualified
110 N.E. 7TH AVENUE. AFT. #4 110 N.E. 7TH AVENUE. APT. #4 04/1 “989
DELRAY BEACH FL 33483-543¢ DELRAY BEACH FL 33483-5434 : 7 : = . - =
08 s 4. FEI Number Applied For
_ . "3-004 1887 N Not Applicable
2. Principal Place of Business 2a. Maiing Address 5. Codtificats of Sta:ils Desirad | $B.75 Additional
;‘ 2si . ] . Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaig:h Financing $5_00 May Be
_2;! E’ Trust Fund Contribution || __Added to Fees
City & State City & State . 7. ls this nonprofit corporation a homeowners association?
—221 ;I ]:I Yes No -
Zip Country p Cauntry 8. This corporation owes or has paid the current year Intangible
-2? EE] 29 m Parsonal Property Tax due June 20, E ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name " .
MARTIN, MARY 82| Street Address (Pb. Box Number isANot Acceptable)
110 N.E. 7TH AVENUE ‘ B -
APT. #4 83
DELRAY BEACH FL 33483 4] City FL Jasl Zip Cods
1. Pursuant to the pravislons of Sectichs 617.0502 and 6171508, Florida Statutes, the above-named corporatio-z;s'ubmits this staternent for the b'urpcse of changing its registered

office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes, . -

SIGNATURE |
: DATE

CR2E037 (10/97)

Sigrature, typed or pinted name of ragistared agent and litle if applicable, (NOTE: Reglstarad Agent signature requirad whan relrstating) | . E . j o
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE FD L] DetFTe 11T [T change [T Aqdition
NAME COCK, DAVID 12 NAME
smreEtapoeess | 110 NE 7TH AVENUE #1 1.3 STREET ADDAESS
CITY-§3-21p DELRAY BEACH FL. ] 14 CTY-ST-21P o D e .
TILE VD ] oetene 21 TIE L] Change ] Adcfition
. NAME RENWICK, THOMAS 22 NAME :
smeeTaporess | 110 NE 7TH AVENUE #3 2.3 STREET ADDRESS
DITY-S1-2P DELRAY BEACH FL _ 2.4 CITY-ST-2IP , ) .
TITLE STD I_l DELETE 31 TIME [ Tchange [T Addition
NAME MARTIN, MARY 32 NAME
| smeraporess [ 110 NE 7TH AVENUE #4 23 STREET ADDRESS i
S eyestze DELRAY BEACH FL 14, CITY-ST-2P : . )
1ITLE I DELETE 41 TIE ] [ I Change L Addition
HAME 4,2 NAME ‘
- STREET ADDRESS 4.3 STREET ADDRESS |
CIrY-ST-2P . 4.4 GITY-57-2IP ‘
TLE ] DELETE S1TITLE ‘\ I Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CTY-ST-2P 54 CITY-ST-2IP _ | . )
e T T DELETE 81 1ITLE ! T 1 Crange L1 Addificn
& NAME 52 NAME !
| smeeT AnoRess 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P _ ‘ . L
14. [ hereby certify that the information supplied with this {iling does not quality far the exemnption stated in Section 119.07{3){i}, Ficrida Statutes. [ further certify that the Information

indicated on this annual report or supplemental annual repart Is true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer ar diractor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Floriqia Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
b !
SIGNATURE: k7o e T Y
[+ Dawa Raytime Phane # 0w poa




