| 3

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

0 FLORIDA DEPARTMENT OF STATE

o Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90189 033 ****75.00

DOCUMENT # 71305

1. Corporation Name

%?%NMIST ASSOCIATION, iNC. A CONDOMINIUM ASSQC

Mailing Address

1353 E. HALLANDALE BCH BLVD.
HALLANDALE FL 33009

Principal Place of Business

1333 E. HALLANDALE BCH BLVD.
HALLANDALE FL 33009

W

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

23]
124] 20] [30]

3
4

[2s]

i m 07/12/1967
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] 27] 59-1226996 Not Applicable
City & Stale City & State ) _ $8.75 additional
. m 5. Certifcate of Status Desired 'R Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

K

Trust Fund Contribution Added to Fees

iliar w'r and accept ‘ bligations of, Section 617.

503, ?ﬁda Statutes.

"q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Nam
o / JOWN G Q ES\DE
DOROTHY 82| Street Address (P.0. Box Numbsr is Not Acceptable) .
1 HALLANDALE BLVD. ‘ -
ALE FL
FL APRRTMENT ™30 _
. 84| City , , a5 25 ode
» HALVLANORLE FL 3069
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putposa of changing its registered”

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

CRESIODENT “~ APRW. WIST

of diractors. | hereby accept the appointment as registered

\ ~4-99

(NOTE: Registored Agant signature requirad when reinstating}

DATE

V b

I

1z. 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p ﬂDELETE 11TLE PRESIVDENT W Crange ﬂ Addition
NAME GOULD, DORQIHY 12 NAME ITONN CEWNOVA #1320
streeT aooress| 1333 E. %BCH BLX psmeeTooress| 1323 E. WALVLANDALE BXOH, BV,
crv-st-ze | HALLANDALE FL 14 CITY-8T-2P HALVLWAND 3
e VFD @ﬁETE 21TME ViCcE PQRE 5?’%&“ &c%ge X] Addition
NAME CEDRONE, BBUNO 22 NANE Ao By n ) '
sreeTaoress| 1333 E. H ALE BCH , sagmeeTanoress| | DD E B m-DaE ek BLVD
CITY-ST-ZIP HALLANDALE FL 2 4 CITY-ST-ZP Hau Ao, B 33659
e TD QDELETE 3ATTEE PooOKEEFER, %) Change Wdiﬁoﬂ
NAME SERLIN, RENE 32 NAME IO KoOWWARE B3¢ )
streeT anoress| 1333 E. H DALE BCH/RLVD. ssmeeracoress| VRS E.WNAMLAROALE. S0 BLVYD.
orv-stze | HALLANDME FL 33009 34, CTY-ST-2P HALLASWORLE, FL. 33009
TLE D [ pELETE 41 TITLE [JChange - [J Addition |-
NAME -KOWNACKE, JANET A3 4.2 NAME - :
street aopress| 1333 E. HALLANDALE BCH BLVD. 43 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 44 CITY-$T-2IP
TILE ' O DELETE 51TITLE PIRECT DR . "y ~ange [x;aaamon
NAVE 52 NAVE POROTHY RICLO ¥ 443
_srﬁEET.}ED&E;s sasreeTADORESS| VSRR B MALLANDALVE. BOr Buvd
T ol sT-zp 54 CTy-ST-2IP WALLOND BLE \FL 33009
Jame Y| [ DELETE 1TME PIRECTOR, v R Change [Aadition
S| 62NN MARCELLA STERP3S: ,
~! stekeT aooRdss| psmeETaDDREss | 1323 B HOLLARDALE BOd. BLyD.
Lonistze 64 CITY-ST-ZP HMmipanmoeLolE . Fu 33009

14.7| heraby certify that the information supplied with this fiting does not qualify for the exernption state:

d in Section 119.07(3)(i). Florida Statutes. i further certify that tHe information

- - indicatad on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 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 all other like empowered

E(@RES\ DE

SIGNATURE:

CR2EQ37 (11/98}

w)-4-99  (954)458-6105



