)

' FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

" Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90221 025 ****61.25

DOCUMENT # N34836

1. Corporatich Name

MAJESTIC PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1860 N CONGRESS AVE

1860 N CONGRESS AVE

P O BOX 20629 WEST PALM BEACH FL 33401
WEST PALM BEACH FL 3340t us
us ‘

ARV RR AR

2. Principal Place of Business 23, Mailing Address

3. Date Incorporated or Qualifed

1] 26} 10/24/1989 .

Suite, Apl. #, elc. - Suite, Apt. #, etc. 4. FEI Number Applied For
;2_] ) ;} 650170481 _ Not Applicable
- Cily & 5tate mxt i S | S N 8 Sty T e T R — = o —=

fy ° chy 5. Cortifcate of Status Desired | $8.75 Additionai

Es-l ;El Fee Required

Zip Country 2Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m |_2;| 29 Trust Fund Gontribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name

BRION JACGUES 82| Street Address (P.O. Box Number is Not Acceptabla)

1880 N CONGRESS AVE

W PALM BEACH FL 33401 83 _

: - i 84| City FL 85] Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

cofporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed nai applicatis. YNOTE: Registarad Agent si requited when rei DATE
12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
e PD N [ DELETE 1.1 TMLE CiChange [ Addition
NAME BRION, JACQUES 12 NAME
smeeraporess| 1860 N CONGRESS AVE 13 STREET ADDRESS
cmv.st.oe | WEST PALM BEACH FL 33404 X 14 CITY-57-2P :
mNAMLeE VD ] A DELETE 2 nmn.; _g :-)r:cn cose BRiow AdChange (3 Addition
PARRISH; - KENNETH- e
STREET ADDRESS 186&N'é0ﬂﬁﬂf33“ﬂ ssweciooress| © O O - congemn B9 Gy 233 o)
orv-st-ze | WEST-PARM-BEAGH-FL-33401 P 2,4 CITY-ST-2ZP W epk Ralrn Roeads - ! o
e S$TD . WoeEE  Jume | STD e o hange_. [=] Addtion;
= TOOMEY=ROBERE=—""" - == T TSV phEte Mecks — Diagus ’
sTreeT snress| 1860-N-GONGRESSAVE usreeraporess| Y225, Winding Qaley - cicRa,
crv.stze | WEST-PALM BEACH-FL-33401 : 34, CITY-ST-2P UERe Bency - Fl. 2263
TME [ DELETE 41TME ’ [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME I DELETE 54 TTLE JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-21P .
TIME [ DELETE 61TME TJcChange  [J Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZP .

14. | hereby certify tﬁat'lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

o

g
-

I

CR2E037 .(11/98)

Date - Daytime Phone #



