FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 08, 1999 8:00 am;
Secretary of State

03-08-1999 90061 015 ****61.25

DOCUMENT # 711606

1. Corporation Name

SUNDIAL TOWERS CONDOMINIUM, INC.

Mailing Address

8400 BYRON AVE.
MIAM! BEACH FL 33141

Principal Place of Business

8400 BYRON AVE.
MIAMI BEACH FL 33141

T T

Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifad

2.
21 [26] 10/10/1966
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEl Number Applied For-
(2] l27) 53-1222305 . [ Tnot Appiicable
City & State Ciy & Stale j ¥ $8.75 additional
;;I .;;l »_ j;E_Cenufcate 9Lstatx_1s Desired [ " Fee Required” ~~| -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
;' El E‘ I_:;(;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Tt 2 NAK KO uSR Y
YANKOWSKY, ZENON 82| Strest Address (P.O- B@Iu\'n}bar is Not Acceptable),, ﬁ A
8400 BYRON AVE. Sdpv Vo, w s M2 Y4, '
MIAM! BEACH FL 33141 gl o ,
ciy” ' i . 85| Zip.Lgde .
FL (UL |

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

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

2-22 77

SIGNATURE Slgnatura, typed or printed name of registered agezl'am titl it applicable. (NOTE: Registared Agent signature raquired when reinstating) ) a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TTE PD {7} DELETE 1.1TLE /] _ ‘ O Change [JAddibon | =
W YANKOWSKY, ZENON 4D oname Cha~les Ras N
sTrReeT aooRess| 8400 BYRON AVE 135TReET ADDRESS | G 4 U D &
orv-st-ze | MIAMI BCH, FL 00000 33141 1.4CITY-ST-2ZIP L o Y %7‘/ ) 2
e VPD [J DELETE 21TIME v [JChange  []Addtion | O
KA KACZIENOWICZ, OKSAN 3 F 220

sTREETADDRESS | 8400 BYRON AVE . 2.3 STREET ADDRESS

OTY-5T-78p MIAMI BEACH, FL 00000 ‘%3/ L]L / 2.4 CITY-5T-2P

TME STD o ] DELETE 3 TME  [Change [ Addition |
NAE UL, MARY o 32N ~

streeT atcRess | 8400 BYRON AVE 33 STREET ADDRESS e RIS -
are-st-ze | MIAMI BCH, FL 00000 33141 34.CITY-ST-ZP -

TIME D [] DELETE 44TIME [OChange [ Addition

NAE KELLEY, ).F. - o 2N :

sTREET a0cRess| 8400 BYRON AVE. 43 STREET ADDRESS

crvst-ze | MIAMI BEACH FL 33141 44CTY-ST-2P .
TIMLE D [ DELETE 51TIMLE A [Jchange [ Addition

v BENITEZ, SEVERO C. 2-F 2 '

sTReeT aboress| 8400 BYRON AVE. §3 STREET ADDRESS B

arv-st-ze | MIAMI BEACH FL 54 CITY-57-2P ~ ‘ ~

TIMLE D (] DELETE 61 TME OChange [ Addition

NAME SELLARO, FRANK B2NAVE ' :
stReeT anoress| 8400 BYRON AVENUE 2A 6.3 STREET ADDRESS .

arv-stze | MIAMI BEACH FL 33141 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same {egal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED fro iy Zy170




