NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005894
PAUL-MAR PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

2255 GLADES ROAD
SUITE 405-EAST
BOGA RATOM FL 3343

Mailing Address

2255 GLADES ROAD
SUITE 405-EAST
BOCA RATON FL 33431

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 042 ****61.25

RN TN

2. Principal Place of Business

Za. Mailing Address

. Date incorporated or Qualifed

m

25

[2s]

=l ] 10/15/1998

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI humber Arplied For
§| |27] Nct Applicable

City & State City & State 5. Cenifzate of Status Desired [ $8.75 additonal
;I m Fee Required

Zip Country Zip Country 6. Election Campaign Financing [ $5.00 tay Be

Trust Fund Contribution Added ‘o Fees

9. Name and Address of Current Registered Agent

10.

Nami: and Address of New Registered Agent

LOCHER, KAREN T

C/0 MITCHELL T. MCRAE, P.A.

2255 GLADES ROAD, SUITE 405-EAST
BOCA RATON FL 33431

81

Neme ) e JCaren -

N

)

Street Address (Z;?/ Byc%gs%rber is Nétﬁic?aﬂ?

G )i

® a8c02 Lpoh Sate Kol T

84

NDoca At r)

FL [ 25208

SIGNATURE

T1. Pursuant to the provisions of £ ections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose: of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the cor|
agent | am familiar with, and £ccept the obligations of, Section 617.0503, Florida Statutes.

po-ation’'s board of directors. | hereby accept the a pointment as re Jistered

Signature, typad or ppnted name of registerad agent and titie if applicatie

(NQ TE: Registered Agent signature Fer juired when rainstating }

DATE

iz OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TME PTD [ DELETE 11T Niiya) - Change . [ Addilion
: LOCHER, KAREN T 12NAE LooHER., /t’fjﬁé?l) /& y ?ﬁf re.<=57
stweeraooress| 2255 GLADES ROAD, SUITE 405-EAST smeeiomess p 4 300 D S, Blate KoA B

crv-sr.ze | BOCA RATON FL 33431 - 14CITY-ST-ZIP -?egéf- 217%»/) , 7L Z3 17*/&'; b; -

TME DELETE 24 TIMLE ALl Chang Addition
NAME E;?:HER, OG 2.2 NAME 1;0 éy’" é:"e »/ 0 ) Céj )é %@ﬁﬁ)
smezraooess| 2255 GLADES ROAD, SUITE 405-EAST Y ‘%200 3 5. Slafexoad ] |
crv-sr-ze | BOCA RATON FL 33431 2acmv-stae | SHAOCLL Aﬁl“f@/) \ =t 33 4@?

e D ] DELETE 31TME 7 . Chenge T Aadton
e THOREEN, ORRIN R a2 nave Liame 1e spedled  JAodrEEN]
smeeraoonzss| 2256 GLADES ROAD, SUITE 405-EAST wsmeETooRess L3, BOLD, . State Koads' 7

erv-stzp__ | BOCA RATON FL 33431 sorvsoe [B0cH Kgden, FL 35435

TILE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRIZ3S 4.3 STREET ADDRESS

CITY.ST-2P 4.4 CITY-ST-ZIP

TME {7 DELETE 51TMLE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRIZSS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME U] DELETE 61TME [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRIISS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | herety certify that the
indicated on this annual report or supp

informalion supplied with this filing does not qualify 1or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Zertify that the ir formation
femental anhual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an

officer or divectar of the corporztion or the receiver or frustee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

iR ED

A
Ry Pl
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

SIGNATURE: A S0 524

il 9./999

Daytime Phone #

G549~

0043557

CR2E037 (11/98)



