FILED

1998

Cg%l;&g;ﬁ;gf\] FLORIDA DEPARTMENT O STATE
Sandra B. M, h: .
ANNUAL REPORT Socrotary o Feb 03 1 99 8 8 . O O dm
DIVISION OF COBPORATIONS

Secretary of State

DOCUMENT # N930000041

FIPA REGION #9, INC.

80 (6)

Mailing Addrass
2240 WOOLBRIGHT ROAD

Principal Place of Business

2240 WOOLBRIGHT ROAD

ARG RN

3. Date Incorporated ar Qualified

SUITE 326 SUITE 326
BOYTOM BEACH FL 33426 BOYTON BEACH FL 33426 (9/15/1993 .
4. FEl Number Applied For
55‘0&36565:. Naot Applicable
2. Principal Place of Business . Mailing Address s. Certficate of Status Desred R $ 8.75 Additional
k4| Fee Ragquired
Suite, Api. #, etc. Suite, Apt. #, atc. 6. Election Gampaign Financing $5.00 May Bo

Trust Fund Gontribution Added to Fees

) |8 Bl

22 _
City & Stale City & State 7. is this nonprofit corporation a homeowners assoclation?
EI Yes g No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El EI E‘ Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIRDSALL, LYNN 82| Stredl Address (P.O. Box Number is Not Acceptabie)
2240 WOOLBRIGHT RCAD
SUITE 328 83
BOVTON BEACH FL 33426 i Gy - [ 2 T

coffice or registered agent, or both, In the State of Florida. Such
agent. [ am familiar with, and accept the obligations of, Section

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
changgogasﬁlau}ihogzed by the corparation’s board of directars. | hereby accept the appointment as registered
617.0503, Florida Statutes.

SIGRATURE Signature, typad of printad name of ragisterad agent and litle if epplicabls. {NOTE: Registered Agent signatura required when ralnsiz:ling) j K B DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE DP T OELETE 1.1 TITLE ) . ¥ Change EAddiﬁun
NAME KUCERQ, FRANK E 1.2 NAME ﬁk\-e PR g, \mc.b\ {\\Q,lj

swee snoress | 229 N.E. GEB BUSH BLVD. 13STREETADDAESS | AL 0 JB, OLywWE Fve

CITY-ST- 2P DELRAY BEACH FL 14 CITY-§T-2P WO Qe TAYm Deln FE . D390
TITLE DVP LI DELETE 217IE ’ I change [T Addition
NAME MASSOUNI, MAS G 22 NAME

streeTaporess | 1500 N. DIXIE, #104 23 STREET ADDRESS

CITY-5T- 2P W PALM BEACH FL 33407 2 4CTY-5T-2P o

TITLE DS |_{ DELETE 317ME [l Change L1 Agdition
NAME SELTZER, PAUL D 32 NAME

secTaporess | 2057 45TH ST., #1011 3.3 STREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL 33407 34.CITY-ST-2P

TILE D [T GELETE 4.1 TILE [change ] Addition
NAME JR. SMITH 4.2 NAME

smerTanoress | 319 S. FEDERAL HWY 4.3 5TREET ADDRESS

CITY-ST-ZP BOYNTON BCH FL 4.4 ITY - ST-ZP ) ) .

TMeE T DELETE 5.1 THLE [Jchange ] Addition
NAME 52 NAME

STREET ADDAESS 523 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP i

TMLE L1 DELETE &1 TILE [l Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 8.4 CITY - ST-ZIP

CR2E037 (10/97)

14. | hereby certity that the information supplied with this filing does not qualify for the exe
Indicated ¢n this annual report or supplemental arnual report is true and accurate and ¢

Block 12 or Block 13 if changed, or on an aftachment with an addrass.

SIGNATURE:

T ATLUEE AMD TVEED B BRINTED MHALE DF CIerbnG

smption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

at my signature shali have the same legal effect as if made under oath; that | am an

[~ 12 -P5 /f“fél- 27¢ ~& /4

Cato Mavtime Prerne #0000



