SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000001987 (7)

1. Corporation Name

INDMDUAL RIGHTS ASSOCIATION INC.

R

JACEA R

Principal Place of Business Mailing Address
P O BOX 4324 P O BOX 4324
LANTAMNA FL 33452 LANTANA FL 33462
3. Date Incolrsarated or Qualified 3a. Date of Laasl/?eporl
2. Principal Place of Business 2a. Maiting Address 4. FE! Numbar Applied For
(21] 26 65-0416962 P Not Applicable
i ¥ . ite, Apt. #, et it
Suite. Apt. 4, etc Suite. Ap sl §. Cerlificate of Status Desired Ij SB.TS Adcllltlonai
;;I 27 Fee Required
City & State City & State 6. Eiecton Campaign Financing D $5.00 Mey Be
;:;1 ?é] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangibte 13¢ under 5. 199.032,
;:I 25 29 3_01 Florida Statutes D Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81} Name
OKARMUS' IRENA B2| Street Address (FO. Box Number is Not Acceptable)
850 S. MILITARY TRAIL
SUITE 25 83
WEST PALM BEACH FL 33415 # Gy FL a5 Zn Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name of req-stered agent and tlle it applicable {HOTE Ragislarag Agent signature requirad when ramstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12

TIE D | _JDeLETE 11 TITLE [T Change [ Addition

NAME MAIALE, CATHY 12 NAME

STREET ADDRESS 703 S.W. 15T COURT 1 ASTREET ATDRESS

CITY-ST-21P BOYNTON BEACH FL 14 CITY-5T-2IP

HILE D [Jotere 21TIILE [Jchange ] Adsition

NAME CANGLEY, MARGARET 22 NAME

STREEY ADDAESS 3150 STARBOARD DR 23 STREET ADDRESS

GITY-ST-2 LANTANA FL 2 40TY-5T-2p

THE D [ Toecete JUTILE [Jchange [T agaitien
[ name JUDYCKI, GARY 32 NAME

STREET ADDRESS 1012 WALLACE DR 3.3 STREET ADDRESS

£TY-5T- 1P DELRAY BEACH FL 14.CITY-5T-21P

TILE D [ JoeETE 417TmE [ Jchange ] Addition

NAME WESTCOTT, CHRISTOPHER 4 2NAME

STREET ADDRESS 425 FONTANA DRIVE 43STREET ADDRESS

CITY-ST-21P PALM SPRINGS FL A4CTY-SI-2P

TITLE D [ Toeere 51TILE [T cnange [ addticn

NAME WOLFE, WILLIAM 52 NAME

STREET ADDRESS 4613 WEYMOUNTH STREET 5.3 SFREET ADDRESS

CITY-SI- 2P LAKE WORTH FL 54 CITY-ST-2IP

TTLE D [TOELETE BATILE [JCrange ] Addition

KANE COLADO, OLGA 6.2 NAME

STREET ADDRESS 1717 KATHLEEN STREET £.3 STREET ADCRESS

LTy §r-20 LAKE WORTH FL §4QTY-ST-Zip

14. | do hereby certity that tha information supplied with this filing is voluntarily furnished and does not qualify for tha exemption slated in Section 119.07(3)(k}, Florida Statutes. |
further cerlity that the information indicated on this annual repart 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 diractor of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 1 ?r lack 13 if changed, or on an attachment with an address.
SIGNATURE: ____ ( ‘ﬁ/bo{ﬂf&'jw L(JM 0/:'/03{}}' Sl Yl 3455

NATURE AND TYFED OR mm:ovns OF SIGNING OFFICER OR DIRECTOR Caytime Phone &

[a AR ¥




