' FILE NOW: FILING FEE IS $61.25

NOWPROFIT
« CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE

. Sandra B, Morttians , jioy F
” Secretary of State R 1 SN

IVISION OF CORPORATIONS 98 JU . : |
POCUMENT # N97000001475 (9) N30 Mo 02

1, Corporation Name SECRELS: HE)
; i)

“éLon TENANT ASSOCIATION, INC. TAU-AHASSLL.

IR IIHIIINIIIIIIIIHIIIIIHIIIIIIIIHIIIIINI I

b
Principal Place of Busingss Mailing Address
915 ALMERIA ROAD 315 ALMERIA ROAD 3. Date Incorporated or Qualified
€L GID APARTMENTS EL CiD APARTMENTS 7
WEST PALM GEACH FL 33405 WEST PALM BEACH FL 33405 -
4. FEI Number Applied For
b 5-O084 52 57 Not Applicable
~ 2. Principal Placs of Business 28, Mailing Address B. Certificate of Status Desired 0 $8.75 Additional
m ;lil Fee Required
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 may Bo
E ;f] Trust Fund Contribution O Addad to Fess
City & State City & Slate 7. s this nonprofit corporation a homeowners gestciation?
E] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 [30] A Personal Property Taxdua June 30.  [dves [ No
§. Name and Address of Current Registered Ageng N . Name and Address of New Registered Agent
T RN
ﬂ“"ez_gr,q ¢ LEW/S -
BROOKES, KENNETH JMR . 82| Strest f%dress (P.0. Box Number is tAccept Ie) (Q- 7{_, 20 éL
315 ALMERIA ROAD #225 . 3] Almeaeria é
WEST PALM BEACH FL 33405 , 8 . S
84| City Zip Cod
Y West Palm Beaeh FL (X5 5H05

11. Pursuant to the provisions of Secttons 617.0502 and 617.1508, Florida S!a as the ebove-named corporation submits this staternent for the purpose of changlng ns registered
office or ragistersd agent, the Slate of Fphrida. Such change waj onzed by the Corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa~tiar &ith gRd cce L the oblu atjpfis of, Sectinn 17,0503

sianatuRe L &7 A Ly I-EIA//ﬁ FRES) C,?}z-;itil y /é!&dfa/ APR 217 1998

Signatire, lypad & printsd name of registered Bgon! and tllo if Bpplicable (fﬂTE Regislared Aganl signalure requirad when reingtaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIDRS IN 12
Tine P EE S DS AT TH DEtere 1A THLE | Py euj dent. . %> # [MChange [ Addition
NAME KeNNVNE T T Blooks s 1% 1,2 NAME =2 Ly LEW
$TREET ADDRESS 3,5 DL Jo i i U SRS 13 STREET ACDRESS 315 mev’ra Reoad - Qfﬂ*"- 2
onv.sie Mgz PAcnt Beh, F2- B 1.4 CITY-ST-2P est Palm Beach, FL 334065
TTLE Vice /’cc _-—,2‘_()‘_ A [ DELETE 21 TMMLE v,ce ‘iif;:s 1dent +~p¥ DEtrne  [Jadion
NAME LE7H . LSS . 22 NAME £ PErE R TSN
SHETOORESs | B 4 & ALz d Fd - ALT 2 / 23 STREET ADORESS | 3 .5 Hlorieria Koa 5 A,PT Z00
CITY-£1- 2P 2 5(-4/0 [‘Z 33“’5&5— 2 4CITY-ST-2IP &5 st roai'ﬂ‘) BPJ-C}) =l 334545 ]
TITLE Sz RAET 2L % . Lad-BELETE 31 TIMLE S é’?‘a 7y wp [BFChange” 1] Addiiion
NAME f’ﬂﬁ cTor fomBpaA . J 5.2 NAME Mary Lov Reyes
STREEY ADDRESS | 23 ﬂ./-/}‘? & s 2l /}F‘/“ZR 6 ABGTREETADDRESS | 3 1 &5~ @]9 &7 1 & Re aq} 6‘ 7. 2
orv-st-p | Wgor pALm Bch, £~ 335 4os” 34, GITY-ST. 2P west Palen Beach, FL. —-‘3 = 1/-05
TE TR £ E R [ -beLETE a1 TITE Trensvyeay D% B Trange [ Aadition
HAME Al rEse A EE N - 4.2 NAME Glerd o P(;_??Lé?-/.s‘&f)
STREETADDRESS | 3 r 6 A2 m37 &5 A2 o P /9de 2t 43 STREET ADDRESS 35 J Eria Raad ﬂf:’f‘. 2] &
CITY-ST-ZiP Eor OBl BoA . £ 5-‘5%’—‘1 44 GITY-ST- 2P J=P f;c;).") 777 Baeach, '8 3 4085
TITCE . CJ oeLeTe 51TITE L) Change ] Amdition
e zwne HOODOE S P EZ e — — L)
STREET ADDRESS 53 STREET ADDRESS -§) .r"l]l.fri R3--01103--001
Ty -g1- 2P s40TY-ST- 20 wkkEdG ] .20 EEeeRR], 25
TITLE [T oeLeTE 6.1 THLE - L) change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS /) / q /%
CiTY-ST-2IP 64 CITY-$T-2IP / ?

14. T hereby cerlify thal the information supplied with this filing doee not qualify for the exemption stated in Section 118.07(3}), Florida Statufes | furthar certify that the information
" Indicatéd on this annual rsport of supplemental annuat report is true and accurate and that my signalure shall have the same legal effect es if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered ¥ axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,/r on an atiambment wlih an address. AL/) / E/ . APR 9 7 1998

CIPRIATIIEE™. [ 2=y A 7T ) aearg e o

-

CR2E037 (10/97)



