NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Secret

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ary of State

DIVISION CF CORPORATIONS

DOCUMENT # 71208

1. Corporation Name

FIFTH MIRAMAR CONDOMINIUM, INC.

Principal Place of Business

65750 ARBOR DRIVE
MIRAMAR FL 33023

Mailing Address

€750 ARBOR DRIVE
MIRAMAR FL 33023

FILED

Mar 14, 1999 8:00 am §

Secretary of State

03-14-1999 90013 037 ****61.25

Ty

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/12/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 59-1202373 -+~ {Not Applicable
Ci City & Stat iti
- ity & State L ity & State 5. Gertifcate of Status Desired ] $_8F.;5R::‘i|rt;%nal
Zip Country Zip Country 8. Election Campaign Financing - O $5.00 May Be
;l fg] E Eﬂ Trust Fund Contribution . _Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name — -, e , ,€ .
MER LET/Tia £.7Tvit-KEip
82| Street Address (P.O. Boxﬂ:lmber is chAoc ta
6750 ARBQR OR. #203 CISC AR BoR"DE. 7 202
84| City *o ' ©" . =y  |85] ZinCode
M RAMA R FL | | 22223

11. Pursuant

office or registered agent, or both, in the State of Florida. Such change w;

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

liar with, and accept the obligations of, Section 6§17.050,
. “TuLL-FEv

re, typed or printed name of registerad agant and title if applicabls.

lorida Statut‘esz..q___ i .« g . 3/' !?DEEV

[NOTE: Registerad Agent signatura required whan reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TITLE VP [ DELETE 11TME %'k’l ) . [JChange JF] Additien

NAME NEVERSON, EULA 12 NAME 2. PE”PER . S :

streer aonress| 6750 ARBOR DR. RSTREETARESS | (o e 1@ RO DR 206

arv.stze | MIAMAR FL 14 OFY-§T-ZPP LA APIRR gL 33023 - . ‘

TITLE D O DELETE 21TILE e : _ [ClChange [ Addition

NAME NUZZOUILLI, EVELYN 22 NAME ‘ . : ) S ‘

streeT aporess| 6750 ARBOR DR., #102 23 STREET ADDRESS .

crv-st-zp | MIRAMAR FL 2.4 CGTY-ST-2P

TME D (] DELETE 34TME [DChange [ Addition

NAME MACERI, MARGARET 32 NAME — - -

street aporess | 6750 ARBOR DR #105 3.3 STREET ADDRESS

onv-st.ze | MIRAMAR FL , 34.CITY-5T-2ZPP ‘ :

TIME Dp &, DELETE 41TME [JChange  [J Addition

NAME WEIMER, WILMA 4 2NAME

street anoress| 6750 ARBOR DR., #203 43 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 44 CITY-ST-2P S . .

TMe [TREASy EEL . O DELETE 51TME ) ClChange 1] Addition |-

NAME LYP;A SAnvTA94 5.2 NAVE :

smecTaooRess| Ly S A RBOR DA.# 70/ 53 STREET ADDRESS ‘

onvstap | Mie A Mag £t 33023 54 CTY- ST-2P i o :

TME 2 J . 4 [ DELETE 617TME [IChange [ Addition

NAME vD T H MAME—S 6.2 NAME B .

sweetaooress| |, 7 §0 A-R,Ba/a . # 2ob 5.3 STREET ADORESS

CITY-ST-ZP MipratMMaRr L 33023 64 CITY-ST- 7P .

14, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
inf?icated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or

SIGNATURE:

director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. n R -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

CR2E037 (11/98)

ER OR PIRECTOR

3).| as P4 950 -pod1

Daytima Phone #



