ST——

FILED

FILE NOW: FILING FEE IS $61.25

NONRPROFIT FLORIDA DEPARTMENT.F STATE
CORPORATION Katheririd Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Jul 07, 1999 8:00 am
Secretary of State

07-07-1999 90002 049 ****6] .25

DOCUMENT # 71580

1. Corporation Name :

PALM BAY TOWERS CONDOMINIUM ASSQCIATION, INCORPO
RATED - o

Principal Place of Business Mailing Address

720 NE 69TH ST. 720 NE 69TH ST.

MIAMI FL 33138 MIAMI FL 33138

IR

2. Principal Place of Business 2a. Mailing Address -

3. Date Incarporated or Qualifed

[21] \ 28] 12/31/1968

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22 L 27] 59-1417287 Not Applicable

City & Stat ity & State _ . it

ity ° Clty 5. Certifcate of Status Desired d $8 75 Adcfmonar

23 El e . ~_ Fee Required

Zip Country Zip Country - 8. Election Gampaign Financing 0 . $5.00 Mmay Be
;4-‘ . |—2;| : El I;l Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
— - P

JBonn  Gaweu 22A

Clo Hyman+pox

Straat Address (P.0. Box Nu
IO Laesyr

r is Not Acceptable}
e oig

MoSecm  Yower 278 FC

CRONIG, STEVEN C ESQ. 52

C/O BAILEY &-JONES : ]

501 BRICKELL KEY DR.; 300 COURVOISIER CTRE 83
B84

MIAMI FL 33131-2623 =~ .
A //'\

“hiam g

o FL®| #3730

11. Pursuant to the proyifigns of idns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere t, ar “in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fhiligr Jvith, ligations of, Section 617.0503, Florida Statutes. .

SIGNAT

. Signa] Inted name of aknt and title if applicable. {NOTE: Registerad Agent signature raquired when reingtating) DATE

12, - { - OF#CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D S ] DELETE ‘Jrame [JChange  [] Addition.

NAME MEYER, BARBARA 1ZNAVE

STREET 720 NE 69TH ST. 13 STREET ADDRESS

GITY-5T-2IP IAMI FL 33138 14CITY-ST-2P

TILE DS S [J DELETE 21 TIE [JcChange [} Addition

NAME STEIN,-HERBERT 22NME

sreevaporess| 720 NE 69TH ST. 23 STREET ADDRESS

CiTY-st-2P MIAMI FL 33138 2.4 CITY-ST-2P

e DP - [J DELETE 31TME [JChange [} Addition

e FLANDERS, ROBERT A 32NE

sTReeT apDREss| 720 NE 69TH ST. 33 STREET ADDRESS -

arv-st-ze | MIAMI FL 33138 34.CITY-8T-2P : :

TILE DSVP ] Q—B‘ECETE 41TILE [OChange  [J Addition

NAME KAPLAN, LINDA 4.2 NAME :

sTrRee ADDRESS| 720 NE 69TH ST. 4.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33138 44 CITY-ST-21P

TILE DVP L} DELETE - 51 TITLE [JChange [ Addition

NAME MORIBER, LLOYD D ' S2NAME

sTreeTADoRESS! 720 NE 69TH ST. 5.3 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33138 54 CTY-ST-ZP .

TME DSVD ' O] DELETE &3 NE s DU YElChange L] Adsition

NAME KADLAN 62 NAME _KEPLP\N , MORT

sTReeT AooRess| 720 NE. 69TH STREET sasETAORESS| 720 P2 GGV ST

orv-st-ze | MIAMI FL 33138 84 CITY-ST-2P AL AN =L A3138

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: SIGNATURE REQUIRED

0030428

CR2F037 (11/0/)

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@&m ﬁc;;—(cff

Daytime Phane #



