i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ AppuCA GQC}%‘O\ ORIDA DEPARTMENT OF STATE

Sandra B. Mortham, .
FOR Secretary of State o [ E T_‘m {l )i
DIVISION OF GORPORATIONS SN -

DOCUMENT # NS4000003480 gg JaH 22 Pil 0O

i?‘fi MRYESPne Beach Condominium Association tbl.h oL e 9AALE
TALLF\ E f, FLORIDA
Principal Place of Business Mailing Address

2670 Forest Hill Blvd.
West Palm Beach, FL 33406

It above addresses are Incorrect in any way, line threugh incorrecl information and enter corraction below. 0O NOT WRITE IN THIS SPAGE

2, New Pnncc | Office Address, If Applicable 3. New Maifing Address, If Applicable 4. Date Ingarporated or Qualified
gret Cir. &ort To Do Business in Florida
Sui'la Ap! #, elc. Suite, Apt. #, etc.
5. FEl Number .5.oplied For
& Staly Cny & State i
°5’up1f:er , FL ¥ . 4 Not Applicable
— 3 — 7 N
3458 oo [ esamoa o status oesveo [ i
7. Names and Street Addresses of Each Othcer and/or Director {Fiorida nonprofit corporations must list at keast 3 directors)
. Name of Officers Straet Address of Each

Title(s) and/or Directors Otticer and/or Direclor City / State / Zip

1 2 3 (Do NOT Uss Post Otfice Box Numbers) 4

PED qobert E. Panico 1098 Egret Circle NOrth | Jupiter, FL 33458

VPT D Linda Pittenger 981 Tullo Farm Road Bridgewater, NJ 08807

A

o | Rearoea Poicd 109y Tqeet Gacle pucth | Jupites Eu H345¢

l ACOONZ PES497T—— 3
' SO A7 IE =TS =001
#Ag1 22,50 $WH122. 50

% Gr-q9ac 1]22]9¢

CR2£040 (12/95)

8. Name and Address of Current Registeraed Agent 9. Name and Address of Now Registered Agent

Name

Michael J Posner s:Mjfde;'ae(%oJa };“.oinyeal\zl:!A -

; T fee rass O Box Number is Mot Acceplabla

1555 Palm Beach Lakes Blvd., Suite 1000 “4420 Beacon Circle ' i
[ Euite, Api *, Et

West Palm Beach, FL 33401 ure A Y 100
c""’W. Palm Beach Slate PEP07

10. |, being appointed the regislerﬁWomoranon am familiar with and accep! the obligations ol Section 607.0505, F.S.
Signature of / / ff
Registered Agent Date ! 7

¢/ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the  side for o0
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol ] e e raaito g

12.1 do hereb&s‘erﬁfy that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | re-
of Corporations from any fiability ol pon-compliance with Saction 119.07(3Hk) in the svent thal the information s Bg?hed is deemed exempt from public access. |

cemly that | am an officer or director or the receivp trustee empowered 1o execula this application as provided lor in chapter or 617, F.§. | turther certify that whan fitin
1his reinstalement application ¢ Yeason for disgdiutign has been eliminated, the corporate name satisfies the requirements of section 807.0401 or £17.0401, F.S., and that ali
fees owed by the corporatiop been paid. diormation indicated on this application is true and accurale, and my signature sha!l have the same lega1 effect as if made

o 1A

fAWE OF SIGNING OFFIGER OR DINECTOR Joate Daylime Phona #

SIGNATURE:




