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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOFII[:: nl:;Erl:A.HT:iI:I: hO.:‘STATE Apr 09 1998 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # N97000004151 (3)
CITIZEN'S ASSOCIATION OF FLAGLER DRIVE, INC.

Principal Place of Business Malling Address “""m I'I lI““II"I'I" II|

LT

400 N. FLAGLER DR.. STE. 1003 400 N. FLAGLER DR.. A ifi
WEST PALM BEACH FL 33401 WEST PALM BEA(?: FLST?SWW 3 Date lncorporatet;or Qualfied
4. FEI Number &pphad For
€N b 65-0776 ~'T$0¢/ Not Applicable
2. Principal Place of Business 2a. Mgiling Address 6. Certilicate of Status Desired 0O $8-75 Additional
21 ;;I Fee Regulred
Sulte, Apt. #, elc. Suite, Apt. #, atc. 6. Elsction Campaign Financing $5.00 may Be
E] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
20 Clves One
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
28] a ?o] Parsonal Property Tax due June30. ElYes [ho
9. Name and Address of Current Reglstered Agent 10. Name snd Addraas of New Registered Agent
81{ Mame
SLOANE, TED 62| Stest Address (P.0. Box Number Is Not Accepiabie)
400 N. FLAGLER DR., STE. 1003
WEST PALM BEACH FL 33401 63
B4] City 85| Zip Code
FL |*]

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporalion sLbmils ihs statement for the purpose of changing lts registered
office or reglstered eqenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am farnilias with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE e, typad or prniad name of raglstered agent and litle If appicable. (NOTE: Reghuterad Agen sigralure required whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [J DELETE 1.1 TMLE [T change T Addition
NAME SLOANE, TED 1.2 NAME
smeetaooress | - 400 N. FLAGLER DR., STE. 1003 1.3 STREET ADDRESS
LAY §T-2 WEST PALM BEACH FL 33401 14CITV-8T-2P
D T3 DeweTe 21 TITLE ET Change ] Addition
SLOANE, LYNNE 22 NAME
400 N. FLAGLER DR, STE. 1003 23 STREET ADDRESS
WEST PALM BEACH FL 33401 2.4 CITY-ST-2P
D [J DELETE 31TME [Ochange [T Addition
HAME WEINSTOCK, SANDER B 32 NAME
smeevaporsss | 525 8. FLAGLER DR. 2.3 STREET ADDRESS
| cy-si-20 WEST PALM BEACH FL 33401 34.CITY-5T- 2P
TITLE T T oeETE L1WTLE [JChargs [T Addition
NAME ' 42N
STREET ADORESS 43 STREET ADDRESS
|_omy-sr.ze A CITY-ST-2P
TME J beLeve 51TITLE L Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 20 5.4 CITY-5T-21P
TMe ] beeete E1TME LY cChange || Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- 5T-29 6.4 CITY- 5179

4. Thereby centify that the Infgsmglion suppliad with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

' officer or dirgclor of thé corpogation or the receiver f Jrustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

indicated on this annuajsbportlor supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

Block 12 or Block 1 ith an addrass.

~ BNATURE:

CR2E037 (1097)



