e ]
FILE NOW: FlleG FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT

) 1996 ‘e
DOCUMENT # 719074 (7)

1. Corporation Name

OPAL TOWERS CONDOMINIUM ASSOCIATION, INC.

Secretary of Stale
CIVISION OF CORPORATIONS

1149 HILLSBORD MILE 1149 HILLSBORO MILE
HILLSBORO BEACH FL 3306241724 HILLSBORO BEACH FL 33062-1724
3. Date Incorporated or Qualilied 3a. Date of Last Report
L. 03/03/1970 06/16/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
21 |26] 59-1367008 Not Applicable
ite:, A . . ite, L #, 2 it
Sulle, Apt. 4, eto Sulte, Apl. #, ste 5. Certificate of Status Desired D $6.75 additonal
@ ) m Fee Required
City & State City & State 6. Etaction Campaign Financing $5_00 May Be
B 28] Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax r s, 199.032,
Ev_ El El 5] Florida Statutes 0O ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
BOB|CK: EDWARD 82] Stroct Address (P.O. Box Number is Not Accentable)
1145 HILLSBORO MILE
APT 603N 83
HILLSBORO BEACH FL 33062 ol o FL[F[ 7=

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0603, Floriga Statutes.

SIGNATURE . - .
| . Sloratr, typeed o proted nanie of registared agent and Litle it applizable INOTE: Registered Agent signature required when reinslating! DATE ﬁ
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE p [OJDELETE LITILE [Othange [ Addition |+
N BOBICK, EDWARD 12NAVE 5
sireeT 400ress | 1149 HILLSBORO MILE, APT 603 13 STRECT ADDRESS <
CITY-51-2IP HILLSBORO BEACH FL 14 CITY-ST-2If E
1LE VP [ 1DELETE 21TINE Clichange [T aodiion | O
N MAVRIKIS, JAMES 22 MM
SIREET ADDRESS 1149 HILLSBORO MILE, APT 701N 2.3 STAEET ADDRESS
Cify ST 2F HILLSBORO BEACH FL 33062 2 400 -51-2F
THLE 5 [IDELETE 31 TMLE [JChange [ Addition
MAME DAVIES, RICHARD 32 NAME ' -
STREET ADDRESS $149 HILLSBORO MILE, APT PH 128 13 STREET ADDRESS
CITY-51-2F HILLSBORO BEACH FL 33062 34 CITY-ST-21
TITLE D [CJOFLETE 41TINE [change [ ] Acdition
N COPPOLA, KATHLEEN 4 2have
STREE | ADDRESS 1149 HILLSBORO MILE, APT 301N 4.3 STREET ABDRESS
LAY-ST-71p HILLSBORQ BEACH FL 33062 44 CITY-ST-2IP
I D CIDELETE S1TITLE [changs [ Addition
e SUFLAS, DOROTHY s2haMt
SIKEET ADDRESS 1149 HILLSBORO MILE, APT 512N 5.3 STREET ADDRESS
eiv-8i- 2P HiLLSBORO BEACH FL 33062 54 CITY-ST- 2P
TiE D [CJDELETE 61TITLE Dchange [ Addition
Nt ROCCO, GREGORY C 52N
STREET ADDRESS 1149 HILLSBORO MILE, APT 602N 63 STREET ADDRESS
CIiY-51-2p HILLSBORO BEACH FL 33062 B4CHTY- - 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual 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 efficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FloridaStatutes; that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address. f (i

SIGNATURE: _ € 22t 3t A ""/ff/?; Yig 066%

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone §




