FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 AT
DOCUMENT # N94000005974 (0)

1. Corpcration Name

ALLAPATTAH PROPERTY QWNERS' ASSOCIATION, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiYISION OF CORPORATIONS

GRS AR

Principal Place of Business

2425 CARLTON ROAD
FT. PERCE FL 34388

Mailing Address

%425 CARLTON ROAD
FT. PIERCE FL 34968

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
2. Princpal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 2_6] 90997090 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et¢ it
Ap P 5. Certificate of Status Desired O $8.75 Add.l'uonal
-ZE] 371 Fee Required
City & State | City & State 6. Etection Carnpaign Financing o $5.00 May Be
?3] 55—1 Trust Fund Conlribution ~ Added 1o Fees
Zip Cauntry Zip Country 8. Tnis corporation has liability forﬁyh/gible tax under s. 199032,
[24] 25 [20] 30] Florida Statutes Yes []No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
KERR- ROBERT S SR 82| Strect Adcioss (P.Q. Box Numbar is Not Acceptable)
25 CARLTON ROAD
. PIERCE FL 34908 83
. 84| City FL issl Zip Cade
11, Pu-suant to The pravisions of Sections 617.0502 and 617.1506, Flonda Statutes, the above-namad corporahon sulbmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s boardt of diractors. | hereby accept the appaintment as registered agent. | am
familar with, and accepl Ihe obigations of, Seckon £17.0503, Florida Statutes.
SIGNATURE S e R S, — S -
Signarure, BPEd of X163 rame ol regstenad agent and tte T appl dble (NIDTE Regestered AQRnt siyat.re renured when rednatahng! DATE 6
12 OFFICERS AND DIRECTORS 13 ADDTIONS CHANGE S TO OFHCERS AND DIHECTORS IN 12 %
TIRE D [JDELETE 11TNE [Jchange [ Addion |~
NAME WEBMAN, JEFF 12 NAME 5
staer aopiss | 6825 SANTONA ROAD 13 §TREE] ADDRESS 2
CITY-51-21P CORAL GABLES FL 33146 14 CTY-ST-2P &
TITLE psY [EE 21TIME Cicrange [ Addition |
NAME O'LARRY, DANIEL 22 NAME
areeersooness | PLO. BOX 2809 N/A 23 STREET ADDAESS
CITY-5T-2IP JAGKSONVH.LE FL 32203 2 4CITY-8T-2IP
TITCE D [JDELETE 31 NE [Change (] Addition
NAME LEE, GARY 32 NAME
smeeraooness | PLO. BOX 3967 N/A 33 STREET ADDRESS
CTY-51-29 KISSIMMEE FL 32741 34 CITY-ST-2IP
TE pP CIDELETE 41T0E 200001 791 e [adin
Name KERR, ROBERT 4 2NamE -04/23/96~-01164--100
sweetanoress | PO BOX 708 N/A 43 STREET ADDRESS #x#61, 25
OTY-5 - 2P BELLE GLADE FL 33430 4401 -5T- 2P
TINLE D [J0ELETE 51 TLE [JChange [ Addition
NAME HODGE, SHERRY 52 NAME
sreeer noiess | PLOL BOX 730 N/A 5 3 STREET ADDRESS
CiTY-S1-2P BELLE GLADE FL 3420 54 CITY-5T-2
TITLE v [JoeLeTe 61 TITLE Jchange  [J Addition
NAME WILLIAMS, STEVE §2 NAME
steetaopress | P.0. BOX 730 NIA 6 3 STREET ADDRESS
CITY-§1- 7P BELLE GLADE FL 33430 BALITY-5T-7P
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further \\‘
certity that the information indicated on ths annual report orgupglemental annuai report 1s true and accurate and that my signature shall have the same legal effect as it rade under R
cath; that | am an officer or director of the corporation iver of trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears Cl or Bloc 13 if changed: ar on gn J }
SIGNATURE: _ M~—>J. o Ao R
SIGNATURE AND TYPED OR PRINTES WAME 0MSIGNING OFFICER DR DIRECTOR Dates Taytime Phone K \




