FILE NOW FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34836

. Corporation Name

MAJESTIC PLAZA CONDOMINIUM ASSOCIATION, INC.

(9)

P O BOX 2629

Principal Place of Business

1860 N CONGRESS AYE
WEST PALM BEACH FL 33401

Mailing Address

1860 N CONGRESS AVE
WEST PALM BEAGH FL 334
us

O R AT

23
[24]

25]

29] 30]

Florida Statutes

O ves Ono

us 3. Date In,c=23rporaled or Qualifiad 3a. Data of Last Report
2. Principal Place of Business 2a, Maiting Address 4. FEl Number Applied For
21 26 65'0 1 7048 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
AP A 6. Certificate of Status Desired O 58'75 Add_'"onal
22 27 Fae Required
City & State City & State 6. Elaction Campaign Financing ] $5.00 May e
El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BRION JACQUES
1860 N CONGRESS AVE
W PALM BEACH FL 33401

81| Name

82| Street Address [P.C. Box Number is Not Acceptable)

83

84 City

85

FL

Zip Code

ar registered agent, or both, in the

11. 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 registered office
tate of Floridla Such change was authorized by the corporation’s board of directars. | hereby accept the appoinyment as registered agent. | am

familiar with, anc accept the obligatibns of, Saction 617.0503, Florida Statutes.

SIGNATURE __ e 4 }PJ a ¢
Srgnature, B Figitensd Agare, Signdture required when renstaling: DAT

12, . GFRCERS AND DIRECTORS 13, ADDINONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE TITITLE [CiCnange [ Addition
NAME BRION, JACQU 1.2 NAME
sireet aooress | 1860 N CONGRESS AVE 1.3 STREET ADDRESS
CITY -5T- 217 WEST PALM BEACH FL 33401 LACITY-§1-21p
TITLE VD [CIDELETE 2 11IME [ICnhange ] Addition
NAME PARRISH, KENNETH 22 NAME
steeet aporess | 1860 N CONGRESS AVE 2 3 STREET ADCRESS
CITY-5T-21° WEST PALM BEACH FL 33401 2 ACITY-ST-2F
TITLE 31 [DELETE 31TIME [JChange  [] Addition
HAME TOOMEY, ROBERT 32 NAME
sreet aporess | 1860 N CONGRESS AVE 3 STREET ADBRESS
CITY-5T-2I° wEsT PALM BEACH FL 33401 34 CITY-ST- 2P
TILE [CIDELETE 41TILE [JChange [ Addition
HANE 4.7 NAME
STREET ADORESS 43 STREET ADCRESS
CITY-51-21° a4 0ITY-51-2P
TITLE [JDELETE 51 TITLE [cChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy - 5T-217 54CITY-51-2P
TITLE [CJDELETE 61TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-217 B4CHY-5T-2P

SIGNATURE:

" an attachment with an address.

SIGNATURE AW R PRINTI
b

14. | do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualfy far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Cnapter 17, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or

‘nﬂ P 2-4(600

4 [30 fa 3

Daytime Prcne #

CR2E037 (12/95)




