FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N47706

1. Corporation Name

SBIBI\% PARK TOWNHOUSE PROPERTIES HOMEOWNER'S ASSO

Principal Place of Business

P.O. BOX 18296
WEST PALM BEACH FL 33416

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90025 045 ****61 25

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

567339 o035 - 4 ¥+

DA ATAR AR EWE

Mailing Address

P.0. BOX 1829%
WEST PALM BEACH FL 33416

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/05/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 650316298 Not Applicable
City & Stat City & State . iti
Y © v 5. Certifcate of Status Desired O $8.75 Add.'tlond
;-‘ _EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 Eﬂ gl E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, LINDA 82| Street Address {P.O. Box Number is Not Acceptable)
1787 ABBEY ROAD 3
WEST PALM BEACH FL 33415 8
84| City 85| Zip Code
- F L n . K
71 Pursuant to the provisions of Sections 617.0502 arg-617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

office or registerad agent, th, in the State,

agent. i am fapiliar. wit a t the obl " Section 617.0503, Florida Statutes. —

SIGNATURE, _ _ - ' ‘ _ 6 ;Z.é ”?7
; typed ’ printad name of registered hgent and title if applicatie. (NGTE: Registared Agent signsture required when reinstating) DATE 7

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD CJ DELETE 11 TLE [ Change ] Addition
NAME OWENS, LINDA 12 NAME
street aporess| 1787 ABBEY RD 123 STREET ADDRESS
crv-stze ¢ WEST PALM BEACH FL - 14CHTY-ST-2P
TTLE 8D ELETE 21 TILE sSbh Change [ ] Addition
e PETERS, JANICE 22nawe Fiveins) Hba a
sweer aooress| 1811 ABBEY RD psmesraooress| [ D2 AB8E R
crv.st.ze | WEST PALM BEACH FL paarsrar |\ Paton Bur £C22YIS
TTLE m [J DELETE 3.4 TITLE [CdChange  [] Addition
NAME SINQT, SHIRLEY 3.2 NAME
sTreeTApDRess| 1799 ABBEY RD 3.3 STREET ADDRESS
erv-st.ze | WEST PALM BEACH FL 34, CITY-ST-2P
me M T DELETE 41 TME memBee CIChange  [RAddition
NAME FINNAN, HILDA . 2NaNE AHR(S LE Duc
streeTaDDRESS| 1829 ABBEY RD. casmeeTADDRESS | / GOF AB8ey ~d
crv-stze | W, PALM BCH. FL 44 CITY- §T-ZP W Palon Btk FLC 323w S
TITLE [JJ DELETE 5.4 TITLE CJChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-ZP
TINE [J DELETE 61 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY-ST-2IP 64 CIFY-ST-ZP

14, | hereby certify that the information 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 report or supplemental annual report is true apd-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece g b execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

hmen drh

SIGNATURE:

0042651

CR2E037 (11/98)

Block 12 or Black 13 if changpd
Date 7

Daytime Phone #




