FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2
i

-y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPQRATIONS

DOCUMENT # 712080

orporation Name

FIFTH MIRAMAR CONDOMINIUM, INC.

(1)

Principal Place of Business

6750 ARBOR DRIVE

Mailing Address

6750 ARBOR DRIVE

OO AR

MIRAMAR FL 33023 MIRAMAR FL 33023
| 3. Dae Incorparatad or Qualified 3a. Date of Last Report
01/12/1967 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1202373 Not Appiicable

Suite, Apt. #, elc.

Suite, Apl. #, ete

$8.75 Additional

2] 25] 29]

Florida Statutes

5. Certificate of Status Desired
[22] |27] " ' 0 Fee Roguired
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Faes
Zip Country Zip Country B. This corporalion has liabiiity for infangible tax under s. 199.032,

ves [JNo

9. Name and Address of Current Registered Agent

14. Name and Address of New Registered Agent

WEIMER, WILMA
6750 ARBOR DR. #203
MIRAMAR FL 33023

81| Name

B2| Streot Addross (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

11. Pursuant 1o the pravisions of Sections 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, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ___ _ .. . o o . i
Slgratue. yped or prnted nams of regrtered agert a+d Wle it anpicable {NOTE- Registersd Aganl signalure requirec whe n reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONES G HANGE S TO OFFIGERS AND DIRECTONS 1N 17
TITLE SD !DELETE 11 TITLE 5D [WChange [ ] Addition
NAE -SCROBBEVELYN - 12 NAME TULL,LETITIA
stheer aooness | G740ARBOR DR SUFE-265— 135TResT A00RESS | 6750 ARBOR DR.
Ciry-sr-2e MIRAMARFL— uom-sze . | MTRAMAR,. FL.
TIME D [CIDELETE 2.1 TITLE dcChange [ Addition
NAME NUZZOLILLI, EVELYN 22 hAME
streer aopaess | 6750 ARBOR DR., #102 2 3 STREET ADDRESS
CTY-§1- 2P MIRAMAR FL 2 4CITY-ST- 2P
TITLE D [JOELETE 11 TITLE [C]Change [ Addition
NAME THOMAS, LORETTA 32 NAME
sreer aREss | 6750 ARBOR DR #105 33 STREET ADDRESS
CITY-S1-2P MiRAMAR FL 34 CITY-ST-21P
TTLE D [ IDELETE 41TIME [chenge [ Additian
NAME CRISFIELD, ROSE 4.7 NAME
streer aooress | 6750 ARBOR DR., #206 45 STREET ADDRESS
CITY-ST-2F MIRAMAR FL 44 CITY-5T-2F
ILE pp [CJDELETE 51 TITLE [OcChange [ Addition
NAM: WEIMER, WILMA 5.2 NAME
smeeraooress | 6750 ARBOR DR., #203 53 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 540ITY-ST-ZP
TTLE VPD CIDELETE 6.1 TITCE Ochange [} Addition
NANE KURN, WILLIAM 62 HAME
streeT anpress | 6750 ARBOR DR. #103 63 STREET ADDRESS
CITY-S1-2P MIRAMAR FL 64 GITY-§1-2IP

SIGNATURE: - _s%/iﬁ%é%:z}c.é;mso; SIGHING OFFiCH

14. | do hereby certify that the information supplied witi this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Flarida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an officer or direcior of the corporation or the receiver< trustee empowsred to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altaow%with an address.

Daytime Phana #

CR2E037 (12/95)



