FILE NOW: FI

NONPROFIT
CORPORATION Gy i
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary af Stalle .
DIVISION OF CC’RFORATIONS

POCUMENT # N93000005522 (8)

PLUM HARBOR HOMEOWNERS ASSOCIATION, INC.

I

MM AR R0

Principal Place of Business

951 BROKEN SOUND PwY
250

Maling Address
851 BROKEN SOUND
250

UBSC CA RATON FL 33467 S(S)CA RATON FL 33467 3. Date Ingorporated or Qualiiied 3a. Date of Last Reporl
12/08/1993 05/01/1995
2. Principal Place of Businass 2a. Mallng Address 4. FEI Number Applisd For
21 26 €5-0455%3 < Not Applicabie
Suite, Apt, #, st ite, Apt. #, elc. iti
’2_"’] ute. Aot £, elo a7 Sulte, ApL. 4, etc 5. Cerlificate of Status Desired O $8F.e735|q:qd‘ilrlel?jnal
a
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . 28 e Trust Fund Contribution Added lo Feas
¥ 3} Country Zip Country 8. This corporation has liabiity for infangible tax under s. 199,032,
4 ?S‘l m 30 Florida Statutes L ves (INo
¢ 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
. MESSINGEH. JOEL 82| Street Address (P.O. Box Number is Not Acceptablo)
. 951 BROKEN SOUND PWY
SUITE 250 8
BOCA RATON FL 33487 84| City 85] Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502
o registered agent, or both, in the State of Flerida, Such chan

familiar with, and accept the cbligations of, Saction §17.0503, Florida Statutes,

and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of
8 was authorized by the corporation’s

changing its registered office

board of directors. | hereby accepl the appaointment as registered agent, | am

SIGNATURE N — U o
Bignature. ypad or printed name of rogislarod agent and title it appécabic. [NOTE: Feg stered Agont signat e required whon rednstatiog, DATE ﬁ

12, OFFICERS AND DIREGTORS 13, ADDITIONS/ACHANGES 10 OF FICERS AND DIRE CTORS TN 15 g

TME DpP [JDELETE 11 TILE [JChange  [T] Addition =

RAME REEGER, STEVEN C 1.2 NAME 5

STREET apDREss | 1350 E. NEWPORT CENTER DR., #200 1.2 STREE) ADDRESS g

CITY-ST-2P DEERFIELD BEACH FL 33442 1401TY-$1-27 &

e DV [DozLete 2171 LChange — [JAdditon |

NAME CHRISTEWSEW, TOM 2.2 HAME

Steeraooress | 1350 E. NEWPORT CENTER DR. 23 SIREET ADDRESS

CiTY-§1-pp DEERFIELD BEACH FL 2 ACIY-SI- 2P

TITLE DSY [CJDELETE A1TIE OChange [ Addition

NAME HOLM, DRUSILLA 32 NAME

stheer aooeess | 1350 E. NEWPORT CENTER DR., #200 33 STREET ADDAESS

LAY-ST- 2P DEERFIELD BEACH FL 33442 34.CiTY-51-2

TITLE [JoELETE 4171LE ClChange [T Addition

NAME & 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS < CICHD 1833380 ="

CiTy-s1-2IP 44 CITY-ST-2p ~-05722/96--0101 012

TInE CIDECETE 51TITLE ¥EELT PG [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2F 54 CITY-51-21P

TILE CJDELETE 61TITLE {1Change [ Addifion

NAME 62 NAME e

STREET ADDRESS 7 6.3 STREET ADDRESS 51 Z0 (?é'

GIIY- 51-7p 64 CITY-51-2P @%

14. | do hereby cerlity that the information supplied with 1his fiing Is voluntarily fumishec
certify that the information Indicated on this annual report or

appears in Biock 12 o,

SIGNATURE: i

dck 13 Hf changad, or on an atlachment with an address,

[AYURE AND TYFED OR PRINTE

supplemental annual repert (s frue and accurate and that my signature shall have the same legal effact as if mads under
oath; that t am an officeppr director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

'E'Biiiiﬁiﬁb_oﬁlcs?oé DIRECYTOR

and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | furiher

aggz&

Daylima Phane 4



