SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE DN OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

P NONPROFIT
CORPORATION
ANNUAL REPORT

1996 bl
DOCUMENT # 714442 (1)

1. Corporation Name
Maiing Address ”“l“ |I|I| ||||I|||“ m mll l||| |||"m Ibl“ ||||| ||||| M” |m

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

THE WAYNE CONDOMINIUM, INC.

Principal Place of Business

11680 99TH STREET 1160 99TH STREET
BAY HARBOR ISLANDS FL 33154 BAY HARBOR 1SLANDS FL 33154
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1968 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 71-4442230 Nat Apglicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
uie, Ap sk e Ap b 5. Certificate of Status Desired D $8'75 Adc_lmonal
22 ;1 Fee Required
City & State City & State 6. Electicn Campaign Financing D $5.00 MayBo
E E] Trust Fund Conlribsution Added to Fees
Zip Country Zip Country 8. This corporation has liabinity for intangible tax under s. 199.032.
2 25 20 [30] Florida Statutes [ves ] No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Heglsurod’Ag‘am
B1] Name
EVEFE“! ALIDA C. 82| Street Address (PO Box Number is Not Acceptable)
1160 89 STREET, APT. 2
BAY HARBOR ISLANDS FL 33154 83
84| City FL lasl Zip Code

11. Pursuant i the provisions of Sections 517 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE
Signature, typad of prinled name of regrstered agant and title it applicable (NOTE- Registerad Agant signature rquired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. AODITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1ATILE [Jchange [ Addilion | g3
NAME KENT, 1SABELLE 1.2HAME &
sweeTacoress | 1960 99 ST 1.3 STREET ADDRESS g
oTY-51-2¢ BAY HARBOR ISLAND FL S 4CITY- S7-2p o
TILE SD [ Joeete 21 TITLE [ Jonange T Addiion |©O
HAME WEINER, MICKEY 2.2 NAME
STREET ADDRESS 1180 99 ST 2.3 STREET ADDAESS
CITY-§T-2IP BAY HARBOR ISLAND FL 2.4CITY-ST- P
ILE T [T oEcETe 31TILE [l crange [ ] Addition
NAME EVERETT, ALIDA C. 32 NAME
STREET ADDRESS 1160 89 ST 33 STREET ADDRESS
CIrY- S1- 2P BAY HARBOR 1SLAND FL 34.CTY-ST- 29
TITLE [_} DELETE | JERLE [J change [ | Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 CHY-S1-2P
TITE T JokLeTe 51TILE [ JCnange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IP 54 CITY-ST-2P
TINE L] oevere 61THLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDAESS

P §4CI0Y-ST-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quality for the exsmption stated in Section 119.07{3)(k), Florida Statutes. |

further certify that the infarmation indicated on this annuat report 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 director ol the corporalion of the raceiver or trustee ampowared 10 execute this report as required by Chaptler 617, Florida Statutes. and
that my namea appears in B 1 2 o BlocKl 34 changed, ar Jttac neyith an address.

=2 5
SIGNATURE: CB/QB AzAS ﬂ:s;&&mﬂﬂk 6"3’?6 M%é%élﬂ?/

hY

BIONATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR

Ny iInN D ~ £ ERETT




