RECTIPRL W1 P

FILE NOW: FILING FEE IS $61.25 FILED

1998 \ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

OCUMENT # N97000006096 (8)

. Corporation Name

PROLOGUE SOCIETY OF PALM BEACH COUNTY, INC.

AR AT

corporaTion (RRTRY " Toaoe e Jan 23 1998 8:00am
ANNUAL REPORT v ? J Secretary of State

Principel Place of Business Malling Address
301 YAMATO ROAD 301 YAMATO ROAD 3. Date Incorporated or Qualified
C/0 NORTHERN TRUST BANK OF FLORIDA NA. C/0O NORTHERN TRUST BANK OF FLORIDA N.A. 10’23“997
BOCA RATON FL 33431 BOGA RATON FL 33431 % FETNumber pye——
. pplied For
el O:}qa b‘go Not Appticeble
2. Princlpal Place of Businass 2a. Mailing Address 5. Certilicate of Status Dasired O 58.75 Additional
m ;I Foe Roquired
Suite, ApL #, elc. Suite, Apt. #, elc. 6. Elaction Cempaign Financing $5.00 May Bs
E] -2_?] Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation B homeowners association?
23 E] Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ;;l ;l;‘ Personal Property Tax due June 30. {1 ves O Ne
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
SACHER. CHARLES P 82( Streat Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, #1101
CORAL GABLES FL 3
84| City FL 85| Zip Cede
11, Pursuant o the provislons of Sections 617.0502 and 617. 1508, Florida Stalutaé. the abova-named corporation submits this statement far the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registersd
agent. | am lamillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o pricied nama of reglstared agent and tille H applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

13. OFFICERS AND DIRECTORS | EED ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 3 DELETE 1ATITLE [] Crange L] Addition
NAME THORPE, LEON F 1.2 NAME

smeevaooress | 6221 NW. 21 COURT 1.4 STREET ADDRESS

£Oy-$1-2¢ BOCA RATON FL 33498 14 CITY-S1- 2P

TILE [ [T DELETE 21 TITLE [Tthange L] Addition
NAME REGAN, DOUGLAS P 22 NAME

smeevaooress | 301 YAMATO ROAD 23 STREEY ADDRESS

CrY-S1-2P BOCA RATON FL 33431 2.4 CAY-87-2F

e DST T DELETE 21 TALE TJ Crange L] Addition
NAME BRACCI, MICHAEL J 32 NaME

smeeranoess | 11780 U.S. HWY. 1, BLDG. #2, STE. 100 33 STREET ADDRESS

CAY-5T- 2P N. PALM BEACH FL 33408 34.C(TY-5T-2IP

TIE ] T pecene 417MLE [J change” T Addition
NAME CORBETT, DAN 4.2 NAME

seeTaooress | 14253 ULS. HWY. 1 4.3 STREET ADDRESS

CITY-§T-2P JUNO BEACH FL 33408 44CITY-ST-7P

e D ] DELETE 5ATITLE T Chengs [ Addition
NAME CURL, DONALD W 5.2 NAME

smeeranoress | P.O. BOX 3091  {NA) 5.3 STREET ADDRESS

CITY-5T-2P BOCA RATON Ft. 33434 5.4 CITY-ST-21p

E 1} LT DELETE 81 TIILE T Tchange L] Addition
NAME WELSHEIMER, WILLIAM 52 NAME

smeeraoress | 9602 S.E. COURT DR. 0.3 STREET ABDRESS

CITY-S1-2P STUART FL 34997 64 CITY-ST-21P

14. | haraby certlly that tha Information supplied with this filing does not quEﬁfy for the exemﬁtion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual raport o supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corpor, or tha receiver or jpustee empgyerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chan r On angattachm ith &an 5.
] “ :

Y (NERAV/ X 7 Yy L

AR RS B MY

CR2E037 (1097)



