FILE NOW: FILING FEE IS $61.25

FILED

Feb 20, 1999 8:00 am §

F NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Katherine Harris
ANNUAL REPORT Soomtany of St Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90021 047 ****51 .25
DOCUMENT # N97000001 553
1. Corporation Name N
CONCERNED HOMEOWNERS ASSOCIATION OF BALLEN ISLES
Principal Place of Business Mailing Address ) ]
STt e st R ARATAC ARV RLEMEN
515 N FLAGLER DR 19TH FL.OOR 515 N FLAGLER DR 19TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/17/1997 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650751458 = : Not Applicable
—] City & State ;l City & State 5. Certifcate of Status Dasired | $3'~:6735R3A;31rt:;na!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_I E‘ _2—5] [;EI Trust Fund Contribution . Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUBITZ, CHARLES A 82| Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR
SUITE 1700 5 :
WEST PALM BEACH FL 33401 84] City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

Signature, Typed of printed name of registered agent and iile d applicable- (NOTE: Reg: "Agent si requirsd whan raj BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {] DELETE 1.1 TMLE [OChange  [] Addition
NAME KAPLIN, ROBERT 12 NAME
sTreeT aporess| 102 WINDWARD DR 13 STREET ADDRESS
orv-stze | PALM BEACH GARDENS FL 33418 14 CITY-S1-239 :
TTLE DV . [J DELETE 2 THTLE [JChange  [T] Addition
NAME MENDELSON, RICHARD 22 NAME
streeT aporess| 71 ST GEORGE PL 2.3 STREET ADDRESS
arv-st-z¢ | PALM BEACH GARDENS FL 33418 2.4 CITY-§1.2P
TITLE DT [J DELETE 11TTLE .CJChange [ Addition
NAME ALTMAN, KEN 32 NAME
streeTAporess: 184 EMERALD LAKE 33 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33418 34, CITY-§T-2IP
TME DAS [ DELETE 41TME OJChanga [ Addition
NAME ROMA, JOSEPH 4.2 NAME ’ :
street s00ress| 323 SUNSET BAY LANE 43 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 44 CITY-ST-2P
TTLE v [ DELETE 5.1 TTLE [JChange ] Addition
NAME FALK, JERRY 52 NAME
sweetaporess| 113 WINDWARD COVE 5.3 STREET ADDRESS
cv-st-ze | PALM BEACH GARDENS FL 33418 54 CITY-5T-2IP :
TITLE DV [ DELETE B2 TITLE " [JChange " [ Addition
NAME SALTMAN, LEN SINANE
streeT aDoRess| 242 CORAL CAY LANE 63 STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 33408 64 CHTY-ST-2P

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 my signatura shall have the same legal effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or trusiae ampowered to executa this report as requ:red by Chapter 617, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attachment wilh 3

SIGNATURE:

A//71 [8) 62EEDE

BIGNATURE AND TYPED OR PRINTED NAME ."r GNING OFFICER OR DIRECTOR




