NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

L ED
:cRETARY OF STATE
nwsi’é?g& UF CORPORATIONS
L

rporation

lame

1| POCUMENT # N96000003146 (5)
£l WEST PALM BEACH CONDOMINIUM ASSOCIATION, INC.

¢
97TUAR 1O PH 11 b

Principa! Place of Business

Mailing Address

TR A

~ Sulte, Apt. #, elc.

27]

Suita, Apt. #, elc.

$939 BOUTH HAVERHILL ROAD 2839 SOUTH HAVERHILL ROAD
W PALM BEACH W PALM BEACH
3. Date ingorporaled or Qualified 3a. Date of Last Reporl
T2 F-_t nclpal Plage of Busingss & 2a. Maiting Agldress 4. FEI Number T Appliad For
1&‘0&03 éQ o) ﬁdﬁ%\‘f sl | OOUS &k RunBl vd Not Applicable

$8.75 Additional

b. Certificate of Status Desired ]
Feo Required

EWTORPORATION SYSTEME
1200 5. PINE ISLAND RO.
.~ PLANTATION FL 33324

1
L]

; y 8 State ; E City & Stale 6. Election Campalgn Financing $5.00 Ma
, - ng | . y Ba
i 0 \ " W\\\ 1 m;]) Z—BI Q}\ A )\‘(\%‘Q ml\\\a\ mD Trust Fund Conlribution Added to Fees
S0 Zip Country 8@" Zip Countyy 8. This corporation has liability for infangibls tax under . 199.032,
; ill a\ i ('—] ;5] U ;;l 6‘\- l L’q' ;' \,) % Florida Statutes NZ?YGS O nNe
- p. Namo and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Nams

Fi ¥l 2

82| Steet Address {P.Q. Box Number is Not Acceptable)

83

\Dl\’%\\

B4] City

Zip Code

\Wﬁ)\ \\ FL |

i_i.""Pu;suant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement forfie¥purpose of changing its registerad
office or registered a?enl. or both, in the State of Fiorida, Such change was authonized by the corporation’s board of directors. | heréby accept the appoiniment as registered
agonl. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Slgnalure, typad e prinlad name of regisiorod agent and Litie If applcable

{NOTE: Registered Agont signature required when ralnstating)

DATE -

SIGNATURE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
PT DELETE 11 TI0LE L1 Change Agdition
DOLLARD, VIRGINIA 1.2 NAME P b Ct rtﬁ}g&{ﬂg\r\fg& QlNéL) !
% 2839 SOUTH HAVERHILL ROAD 13 STREET ADDRESS 'mmﬁl‘gggs RED RUN BLYD.
\s'i' PALM BEACH FL 1460Y-51-7p J OWINGS MULS, MD 21117 ;
\ DELETE 23 TILE : Change Addition
" JOHNSON, KAYDA ﬂ 22 NAME ﬁ“cxhlﬂ:'tms’%m
% 2839 SOUTH HAVERHILL ROAD 2asmweronvess | WTERATED K oD
~W PALM BEACH FL 2 4 CITY-§7-21P . OWINGS MHLS. MD 2111}
[T pELeTE 31TMLE 6 T3 Changs XAddition
‘ ‘ i (21 U‘d
e o | INTEGRATED HEALTH SERVICES! NG,
’ 16065 RED RUN BLVD.
34.CITY-§T-2P __QWINGS MULS, MD 21112
[ oEeeTe 41T < ] Change Addition
o P Lo, Mo St
' INTEGRATED HEALTH SERVICES, ING.
4.3 STREET ADDIRESS 10065 RED RUN BLVD.
44 CITV-ST-2IP OWINGS MILLS, MD 21117
[T oELete 51TILE [T change [T Aadition
52 NAME
53 STREET ADDAESS
. e T
- 540TY-81-29 Son02 1 ::: qﬁ?E“ o
DELEYE 6.1 TILE -03/1e/3¢== WHange
62 NAME Wk TR T, 50 N 20 I
©3 STREET ADDRESS 4

64 CITY-S1-ZIP

am an officer or director of the corporation or |

wad. 4. s

Y .

do hereby cerlify thal the Information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | furiher cartity that the
information indicated on this annual report or sur?plementai annual reporl is frue and accurate and that my signature shall have the same Jaga! effect as if made under oath; that
@ receiver or trusiee empowered 10 execute this reporl as required by Chapter 617, Fioride Statutes; and that my name

appsaars in Block 12 or Block 13 If ¢ anﬁd/,gr on an attachment with an address.
x EEYF . A hL'-!lJ/.lmi"J A
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