. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT |
CORPORATION
ANNUAL-REPORT

1999 .

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

" Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCIATION, INC.

DOCUMENT # N9600000251 0

THE SHORES AT WELLINGTON NO. iil CONDOMINIUM ASS

-

Principal Place of Business
ONE.CLEARLAKE CENTRE. SUITE 110
250 S. AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401

Mailing Address

ONE CLEARLAKE GENTRE. i
250 S. AUSTRALIAN AVENUE

UITE 1010

WEST PALM BEACH FL 33401

(T )

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ' 26] 05/10/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
_ZEI ' ;ﬂ 2998 Not Applicable
- TR —
S ’E—l»t*‘y--&»sla}e‘ e g Lt e - Elty -.-itaie P L NEGRENN e - . 5. Cenifcate of Status Desired -~ E! PR 53-751Mqlllgﬂal‘_
{23 '2-31 Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
;‘ El E‘ |—:E| Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GELFAND, MICHAEL J ESQ. 82| Street Addrass (P.OTSKNumber s Not Acceptable)
ONE CLEARLAKE CENTRE, SUITE 1010 = A
250 S. AUSTRALIAN AVENUE A
_WEST. PALM BEACH FL 33401, I SRl 4] City - —= ELI® Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carpaoration’s bos

~agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

SIGNATURE Sipratore, yed o p&-m&n;ﬁ.;ur —57siered agert and o kfap;p]li-;s;;o. o TROTE: Registared Agent Signatime roquired when rainsiztng) DATE -

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

TME PD e : . [[] DELETE 11 1TLE 7D Lowad ‘MN [IChange [ Addition

NAME BALDWIN, CHARLES 12 NAME FuAatl e : ‘4

streer aooress| 12708 SHORELINE DRIVE, #0 asreetaooress | VLT 24D Shoreline Drive bt D

orv-st.ze | WELLINGTON FL 33414 ﬁ ) 14CITY-5T-2P wellisebor, FLL_ 7 3414

TmE VD DELETE 21 TMLE VD _ ClChange  [J Addition

e CONDO, JOSEPH awe | epgrrtes Dol win  Charled

smeetaooress| 12708 SHORELINE DRIVE, #A 23sTREETADORESS | | Lune D 2D

arv-stze | WELLINGTON FL 33414 IS(' 2.4 CITY-ST-2ZP \!}ej [] L Z=nd

TRE 18T ~ N o DELETE ATME —lsT 5 IChange [} Addition
—owme | STEWART,.KAREN ——- — -3z navE e B‘E;m‘_ 1l =g

seeTaooress| 12724 SHORELINE DRIVE, #8 ssmesraooress| 119D T ce€fline IR,

ervst-ze | WELLINGTON Fl. 33414 seorrsrze | el Mf{;‘\u-\ T 33}

TmE . 1 DELETE 41TME I [JChange [ Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S8T-ZIP 4.4 CITY-57-ZIP

TME ] DELETE 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P ‘

THLE [J DELETE 61 THLE " [JChange  [JAddiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6ACTY-ST-ZP

- Apr 14,1999 8:00 am §
ecretary of State

04-14-1999 90175 004 ****61 .25

. ——.CRZE037 (11/98})

SIGNATURE:

an address, with-atly

£ole 1

14 T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that
officer ar director of the corporation or the receiver or trustee empowered 10 exeg is
Block 12 or Block 13 if changed, or on an attachment Witk

my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 617, Florida Statutes; and that my name appears in
¢ empowaered.

A

561-933-5973

AThAN FrLAH DZ? ‘qqq

Daytma Phons #



