NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 713826

1. Corporation Name

THREE SEASONS ASSOCIATION NO. 2, INC.

(6)

16400

Principal Place of Business

NORTHEAST 17 AVENLUE

NORTH NIANI BEACH FL 33162

Mailing Address

16400 NORTHEAST 17 AVENLE
NORTH NIANI BEAGH FL 331624055

FILED
Feb 10 1997 8:00a

m

Secretary of State

R

3. Date Incé:oa)orated or Qualitied | 3a. Date F&astf.gegm
12/20/1967 02/09/1
2. Principal Place of Busingss 2a. Mailing Addross 4. FE{ Number Applied For
1] 26 ot Appiicabie
Suile, Apl #, elc. Suite, Apt. #, alc.
wie: AL E el utie. Apt. ¥, ete 5. Certificate of Status Desired L] $8.75 Addtiona
22| [27] Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
(23] 28] Trust Fund Contrlbution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s, 199.032,
24] [25] [20] 30] Flofida Statutes Yos [] Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81 Name
MARS"MLL ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
16400 NE 17TH AVE
#501 6
NORTH MIAMI BEACH FL 33162 oy ST 25 Tome

FL

1. Pursuant 10 1he provisions of Sections 617.0502 and 6171508, Florida Statutes, the a ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

e of changing Its ragistere
appointment as registered

d

information indxcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I .am an officer or director of the corparation or the receiver or truslee empowered lo execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Lot i

o ik G A

My

SIGNATURE Slgnat.ra, lypesd o prinled name of regisiared agent ard tils il applicabie. (NOTE: Fegistarad Agent signature requined whan teinstating) DAYE

12. OFFICERS AND DIRECTORS = 13, T ADDITIONS/CHANGES TO OFFICERS ANDE;R;:TORS g,‘l; i g
TILE D DELEFE 1.1 TIFLE nge dition
e MDESMONDEZ, MALIHOA 2 Kadoch Esmf A Ant 706 N
staeeT anoness | 16400 NE 17TH AVENUE SUITE 507 rasteranoeess | 16460 N"E' 178 Ave P §
GITY-ST-2 NORTH MIAMI BEACH FL worvste | . Hidmi Peach L. 33102 &
TILE P [eA DELETE 2.1 TITLE D L change  [Bradaition |
A DYMANT, MATILDA 22AvE “Trudy Fre 4

steer aporess | 16400 NE 17TH AVE, #203 rasweeanoness | 16d 60 WE 1M Ave. AP*' Jos

CITY-ST- 2P N MIAMI BEACH FL ‘ racnv-stze | A Fliami Bedeh FL 33162 .

TIILE T L DELETE 21 THLE p R L] Changs  [2FAddition
have OBLER, HELEN 12NN Leroy Wiltiams

seeraooeess | 16400 NE 17TH AVENUE aaseeaooness | (G ¥ 06 NLE (7 K Ave AP'f 108

OiTY ST 21P N MIAMI BEACH FL 24, CITY-5T- 2P N-Hiam: Peaclc FL 23 (L2

e D [T DELETE 41 TITLE [JChange [ Addition
NAME PECH, GUTTA 4. 2NN

sweeracoress | 16400 NE 17TH AVENUE 43 STREET ADDRESS

CITY-§T- 2 N MIAMI BEACH FL A4 CITY-ST-2P

TILE D ] DELETE 51 TITLE L1 change L] Acdition
NAME MARSHALL, ROBERT £2 NAME

sreeer aooness | 18400 NE 17TH AVE 53 STREET ABDRESS

CITY -ST-2P N MIAMI BEACH FL 54 CITY-ST-2P

TIMLE D [ DEcETE 61TNLE [.J Change 1] nadition
NAME SINGER, GEORGETTE 62 HAME

srmeet aooress | 16400 NE 17TH AVE 6.3 STREET ADDRESS

CirY-57-2p N MIAMI BEACH FL 6.4 CITY-ST-2P

14. | do hereby certify 1hat the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

s Yeport as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR THRECT

fW/@W &/3/?7 305 §4F)

Daylime Phone ¥ 90 {1619

43



