FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N34 (9)

MAJESTIC PLAZA CONDOMINIUM ASSOCIATION, INC.

IR EEMR TN

Princlpaf Place of Business Malling Addross
1860 ¥ CONGRESS AVE 1860 N CONGRESS AVE
P O BOX 20620 WEST PALM BEACH FL 33401.1604
WEST PALM BEACH FL 33401 us _
us 3, Date Incoforatsd or Qualilied 3a. Data of Last Report
10/24/1989 /0171996
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|_2—1] 26 65‘01?0481 Not Applicable
, Apt. B, elc. ita, Apt. #, elc. :
| Sulte, Apl. #, stc Sulta. ApL. #, el 5. Certificate of Stalus Desired [ $8.75 Adional
|33 a Fae Roqulred
City & State City & State 6. Election Campzign Financing $5.00 May Bs
23 28] Trust Fund Gontribution Added to Fees

office or registered agent, or both, in tho Stato of Flonda. Such change was authorize
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stat

SIGNATURE

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 Eﬂ 30 Frarida Statules Yes [JNo
¢. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
BRION JACOUES 82| Street Address (P.O. Box Number is Not Acceptahle)
- 1860 N CONGRESS AVE
W PALM BEACH FL 33401 83
I FL l Zip Code
11. Parsuani to the provisions of Sections 617,050 and 617.1508, Florida Slalules, the above-named carporation submits this slalement for the purpoese of changing its registered

d by the coerporation's board of directors. | hereby accepl the appoeintment as registerad
ules.

Signatore. typad of printed name of Tegistered agont and tile Il applicable.

(NOTE: Rogisterad Agent signature requlred when reinstating)

DATE

appears in Block 12 or Block 13 if changegeor on an attachment with an address.

QIGNATIIRE:

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TLE [T change T[] Addition
NAME BRION, JACQUES 1.2 NAME

staeeraporess | 1860 N CONGRESS AVE 13 STREEY ADDRESS

LITY-ST-7IP WEST PALM BEACH FL 33401 R ——

TTE VD T DELETE 21 TNLE T Ghange L] Acdiion
NAME PARRISH, KENNETH 2.2 NAME

streer appeess | 1860 N CONGRESS AVE 23 BTREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33401 2 4TITY-ST-2IP

TME S1D ] peceTE 31TITLE | Change (] Adsition
HAME TOOMEY, ROBERT . 3.2 NAME

smecraporess | 1860 N CONGRESS AVE 33 STREET ADRESS

GITY-ST. 2% WEST PALM BEACH FL 33409 24.CITY-51-2IP

TIFLE "1 oELetE 2.1 TLE [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciTY-S7-2IP 44 CITY-§T-20P

TTLE [T DELETE 51 TILE [JCrange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST-21P 540Y-51-2P

TINE [J DELETE 61 TITLE j T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImy-81. 2P 64 CiTY-81-ZiP

14. 1 do hereby certify that the Information supplied with this filing does nol gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an officer ¢r director of the corporalion or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name

May 14 1997 8:00am

CR2EQ37 (9/96)



