FILED

FILE NOW: FILING FEE IS $61.25

Jan 30 1998 8:00am
Secretary of State

INC.

' NONPROFT TN FLORIDA DEPARTMENT OF STATE
CORPQRATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S o DBIVISION OF CORPORATIONS
DOCUMENT # N93000002667 (4)

PALM BEACH LAKES SOUTH NEIGHBORHOOD ASSOCIATION,

RN ENTAIAER R

Principal Place of Business

AN § SEQUOIA

Maiting Addrass

PO BOX 685

3. Date Incorporated or Qualified

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33402
us us 06/10/1993 _
4. FEl Number Applied For
650415311 Not Applicable

21

2. Principal Place of Business

Mailing Addrass

26]

$8.75 Additional
Fee Fleqqirec!

=

5. Certificate of Status Desired

22]

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Elaction Gampaign Financing $§_00 May Ea
Trust Fund Contribution Added fo Fees

&.

23]

City & Stale

City & State

2a.
27]
28

Is this nonprofit corporation a homeowners association?

Yes ﬂ No

7.

Zip

[24]

_]
Zlp

20]

Country
|25]

L‘l Country
30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [1Yes [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| MName -
COOK, JACK 82| Street Address (P.C. Box Nurnber Is Not Acceptable)
319 S SEQUOIA
WEST PALM BEACH FL. 33409 &3
84| City |88 ] Zip Code
' FL |*|

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, of both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accegpt the obligations of, Sectlon 617.0503, Florida Statutes. - )

SIGNATURE — _

Signature, Typad of pented nwne of ragisiered agent and titie if applicabia. (NOTE: Reglstered Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12

e FD (1 DECETE 11 TILE - I Ghange L Addition

NAME COOK, JACK 12 NAME

smeeTanoness | 319 S SEQUOIA 1,8 STREET ADDRESS

CITY-S5T-2P WEST PALM BEACH FL 14 CITY-$T-ZP o

TLE VFD Il DELETE Z1TIE N "Rl Change L Additien

NAME FORD, SANDRA 22 NAME Be H-‘} Mk inney

smeev AvoRess | 506 ONTARIO PLACE 23STREETADBRESS | 2/53  Lonn Didwre

CiTY-ST-21P WEST PALM BEACH FL 2.4 OITY-ST-2P Wiesd Dol Bon o  EL 33409

TTLE sSD 1 DELETE 3.1 TILE s 4 B Change™ [ Agdition

NAME BALLOU, JOY 32NAME gatherine Brewer

smeETADoReSs | 2148 WARE DR sasmepraboress | {938 Wane Cuselen

oy-ST-2IP WEST PALM BEACH FL 34. GITY-$T-2ZP west Boden Rreod. , FL 33409

ME mn [T DELETE 41TNLE ! [T change L] Addition

NAME SIGGINS, BRUCE 4 2NAME

smeeT apoaess | 319 SUPIERIOR PLACE 43 STREET ADDRESS

GITY- ST- 2P WEST PALM BEACH FL 44 CITY-$T-2P o .

TTLE B "1 DELETE 5.1 TLE ) [ I Change LI Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IF 5.4 CITY- ST-2IP _

TITLE [ DELETE 6.1 TITLE [ 1change [T Addition

NAME 6.2 NAME

STHEET ADORESS. 6.3 STREET ADDRESS

CI7Y-S1-2IP 6.4 CITY- ST-2P

indicated on ihis annual report or sUpp!

14. | hereby cerlify that the information suprnﬁed with this filing does not qualify for 1

(N AR RE

Qu

IRED

he exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
emental annual repert is true and accurate and that my signature shall have the same legail effect as if made under oath; that 1am an
officar or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chaptar 817, Florida Statutes; and that my name appearts in
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

/- /#1998 SLI-483-330(

NAME DE

On

Davima Phene #

CR2E037 (10/97)




