FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90081 008 ****6]1 .25

1. Corporation Name

DOCUMENT # N98000004830
THE PALMS 2100 MASTER ASSOCIATION, INC.

Principal Place of Business

2100 N OCEAN BLVD
FT LAUDERDALE FL 33305

Mailing Address

2100 N OCEAN BLVD
FT LAUBERDALE FL 33305

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
i21] 26] 08/20/1998
Suite, Apt. #, etc. - - - = .o = - - _.Suite, Apt.#. ete. _. . .-.. - .. .} 4% FEINupber s a L . | Applied For
m m 0S-09621L3 Nt Aopicae
City & State City & State : $8.75 Additional
5. ' . .
;;I 2-51 Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
(24} fas] . 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
WISH, JERROLD B2| Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE =
MIAM] FL 33131
84| City FL ‘ 85| Zip Code

1. Pursuant to the provisions of Sactions 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

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slghature, typed or prnted name of registered agent and fitle if applicable. (NOTE: Registered Aae-m signature reguired when rginstatng) DATE

12. ] OFFICERS AND DIRECTORS 13. L;ﬂ'\DEJITIONS:‘CH.ANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PD 3 DELETE 14 TME S D . [OChange  [SEAddition
NAME ROTH, SCOTT W 1.2NAME EW”L-PauhS

swreeTaporess| 2100 N OCEAN BLVD usweemoeess| 2200 ALAH antic Blvd

orv.stze | FT LAUDERDALE Fi 33305 wonsize | T+ L aveerdale  FL 3330

TITLE vID (] DELETE 24 TINE [OChange  [J Addition
NAME GARCIA, ROBERT 22NAME

streeT A0oRess| 2900 N OCEAN BLVD. - . — i} 2.3 STREET ADDRESS o } e ;
crv-sr-ze | FT LAUDERDALE FL 33305 2.4 CITY-5T- 2P

TE SD B DELETE 31 THTLE [dChange  [JAddition
NAME POPOW, BETTY M 32 NAME

sreeraporess| 2100 N OCEAN BLVD 33 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33305 34.CITY-5T.2P

ME [ 3 DELETE 4.4 TMLE [Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CrY-ST-2P 44CITY-ST.2P

TTLE [ DELETE 5.4 TITLE [CChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP )
TITLE - [J DELETE 61 TME [7] Change [ Addition
NAME 5.2 NAVE )
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P (\ 64 CITY-ST-2P

indicated on this annual report or supplemen
officer or director of the corporation or the redei
Block 12 or Block 13 if changed, or on an att

SIGNATURE:

14. | hereby certify that the information supplied i

ithfinis fillng dods not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
nual fepolt f true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
mpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Mfaddress, with all other like empowered.

i _CR2E037 (11/98)

Daile Daytime Phone #




