FILE NOW: FILING FEE IS $61.25

FILED

NONPRCOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90078 024 ****61 .25

DOCUMENT # 714442

1. Corporation Name

THE WAYNE CONDOMINIUM, INC.

Mailing Address

1180 99TH STREET
BAY HARBOR ISLANDS FL 33154

Principal Place of Business

1160 99TH STREET
BAY HARBOR ISLANDS FL 33154

R

- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 04/15/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;‘ 71‘4442230 Not Applicable
© City & State— 7~ - City & State  — - e S e mman = = rm e o o G BST BT Ak tional 55 =
—-| o © oy & Sta 5. Certifcate of Status Desired ~ [J $8:75 Addltional
23 -ﬁl } . ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] [2s5] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name i
EVERETT, ALIDA C. 32| Streot Address (P.0. Bax Number is Nat Acceptable)
1160 99 STREET, APT. 2 : i
BAY HARBOR ISLANDS FL 33154 8 ‘
84| City FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o
SIGNATURE
Signature, typed or printed nama of registered agant and title if apphicable. {NOTE: Regi: ct Agernt S required when DATE . &?
12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ?..
e D S DELETE TATME DIRE< TofL . ﬂChange [ Additien | —.
NAME KENT, ISABELLE 2 NAME %o; EL&P;I'G g fuRN O =
smreetaooress| 601 SW 141 AVE-PLYMOUTH P-402 nsmeoress| &5 AN D RIWE - 3 |
crv-srze | PEMBROKE PINES FL 33027 wscrv.stzp ALPAR A ISD EN 4438 &
TITLE APD L] DELETE 24 TME ’ Clchange ] Addition | O
NAME WEINER, MICKEY 22 NAME ‘ :
streeT abbress) 1160 99 ST 2.3 STREET ADORESS .
CITY-5T-2ZIP BAY HARBOR ISLAND FL 2.4 CTY-ST-2ZP
TITLE ASTD ] [ DELETE 3.4 TITLE ] 4 -~ [] Change T} Addition
NAME EVERETT, ALIDA C. 3.2 NAME : : '“’ e B
streeTanoress| 1160 99 ST 3.3 STREETADDRESS
CITY-ST-ZP BAY HARBOR ISLAND FL 34, CITY-ST-2P .
TME [ DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-24p 44 CITY-ST-ZP -
TME [] DELETE 51THLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST.ZP 54 CITY-ST-ZP L .
TIMLE [ DELETE 6.1 TI7LE [lChange’ [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST- P

14. 1 hereby certify that the

information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurake and that my signature shall have the same legat effect as if made under cath; that | am an
officer or 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

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A~ Dm@ _?Cf CS’OS) F4¢-J58a

+ Daytine Phone #



