P FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N48117

1. Corporation Name

PLYMOUTH Il CONDO ASSOCIATION. iNC.

FL

Principal Place of Business Mailing Address
13 PLYMOUTH A 13 PLYMOUTH A ‘
WEST PALM BEACH FL 334176731 WEST PALM BEACH FL 334176731
us us
2. Principal Place of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
21 126} 03/30/1992 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number- «~ - |- |Applied For -
22] |27] 59-1465245 . " [Not Applicable
City & State City & State , ) ‘$8.75 Acditional
E m 5. Certifcate of Status Desired 0. Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O . -$5.00 May Be
24] [25] 29} {a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . )
BERNSTEIN, ALAN 82| Strest Address (P.O. Box Number is Not Acceptable} -
5033 OKEECHOBEE BOULEVARD =
WEST PALM BEACH FL 33417 _
84 City 85] Zip Code

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 or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. }

SIGNATURE Signaturs, typed or printed name of registared agent and title if applicabla. (NOTE: Regi d Agent raquired when ing) B OATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 14 TITLE 3 Change 3 Addition
NAME JAFFE, IRMA 1.2 NAME

streeT ADDRESS| 34 PLYMOUTH D 1.3 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33417 14 GITY-ST-ZP

TILE DT [J DELETE 21TMLE mhange [ Addition
NAME MIRSKY, MIRIAM 22 NAME . .

streeTaooress| 13 PLYKOUTH A 23sTREETADDRESS [ € 3 PLY MoporTH A

cmv-st-2¢ | W. PALM BEACH FL 33417 24 CITY-ST-2P ~ e -
e DVP [JoELeTE -~ a1mme . - BRChange - ([ Addition
NAME HUSSBAUM, JACOB 32 NAME Nvsspadm | TAce B '
stReeTAoDRess| 40 PLYMOUTH E 33STREETADDRESS | ™ : , :
CITY-ST-2IP W. PALM BEACH FL 33417 . 34.CITY-$T-21P .

TME DS ~RDELETE 41TMLE Bs. . T L 1 Change ﬁ.&daiﬁon
Nave RANEN, MARY s 20 Alese, Boreieﬁ T -

streer noress| 12 PLYMOUTH A 4.3 STREET ADDRESS lurmaowrh £ :

crv.stze | W. PALM BEACH FL 33417 s4QTY-ST-ZP "ﬁf{fa,?m M,FL 3341y

TITLE {J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P .

TINE (] DELETE 61TME ) _[JcChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. I'hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repart or supplemental annual repor is true 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 or the receiver 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 o an attaghment aderess aith alk other like empowered.

e ENATURE BEQUIRED

SIGNATURE:

[_ff-obor.

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90060 016 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER CR DIRECTOR

e /Df_sé (1)

Daytime Phone #
. S



