FILE NOW: FILING FEE IS $61.25\_\

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 12, 1999 8:00am
Secretary of State

DOCUMENT # 719074

1. Corporation Name

OPAL TOWERS CONDOMINIUM ASSOCIATION, INC.

02-12-1999 90007 046 **#%6].25

Mailing Address
1149 HILLSBORQ MILE

Principal Piace of Business

1149 HILLSBORO MILE
HILLSBORQ BEACH FL 330621724

HILLSBORO BEACH FL 33062-1724

ot bl el B0t e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed.

[25] 29]

[s0]

Z £ - 03/03/1970 |
;  Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEi Number Applied For
B z—l E?l 59‘1367008 Not Appiicable
. ity & St City & Stat it
L City ate tty € 5. Certifcate of Status Desired a : 58'75 Mqlttonal
23 m ) ) Fee Required
Zip : Country Zip Country 6. Election Campaign-Financitfg 0 _ $5.00 May Be

. Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOBICK, EDWARD

1149 HILLSBORO MILE

APT 603N ‘
HILLSBORO BEACH FL 33062

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

851 Zip Code

R ‘IL 3 TR

PR

SIGNATURE

T4, Pursuant to the provisions of Sactions 617.0502 and.617.1508, Florda Statutes, the_
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor;
agent. | am familiar with, and accept the obligations of, Section 617 (3503, Florida Statutes.

s, the above-named cof mi Stater ) 4 ‘arac
ation's board of directors. | hereby accept gh ppointmentxas registered 4;
A T T B A Gty

oration subhi ihi_s statement for, the purpose of changing its'registered

PR AR T SR EY NN [ A TR

S [OERER 4

Signature, typed or printed nama of registared agent and tile if applicable. {NOTE: Regrstared Agent signature required when reinstating) . - DATE . 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE P [ DELETE 11 TME nT Ry [Chengs  [JAddiion | T
NAME BOBICK, EDWARD 12NAME . ey
streer aporess| 1149 HILLSBORO MILE, APT 603 1.3 STREET ADDRESS ot o
erv.st-ze | HILLSBORO BEACH FL 14 CITY-ST-2P . &
TME i [ DELETE 21 TRE [ClChange  []Addiion | O
NAME MAVRIKIS, JAMES 22 NAME :
sTreeTaporess| 1149 HILLSBORO MILE, APT 701N 23 STREET ADDRESS
emv-stze | HILLSBORO BEACH FL 33062 2.4CITY-5T-2ZP ‘
TME S [J DELETE 3.4 TILE [JChange [ Addition
wig’is* 11| MURCHIE, GERALD R s2nAvE :
smeeTaporess| 1149 HILLSBORO MILE APT 801N 33 STREET ADDRESS
cmy-grize | HILLSBORO BCH FL 34.CITY-ST-2P
MEAL ST DE L ] DELETE a1TME (] Addition.
NAME COPPOLA, KATHLEEN 4. 2NAME
streeT anoress] 1149 HILLSBORO MILE, APT 301N 43 STREET ADDRESS 5
crv-st.ze | HILLSBORO BEACH FL 33062 44CTY-ST-2P R
TME D [ DELETE 54TILE [ Addition
NAME SUFLAS, DOROTHY 52 NAME
streevaooress| 1149 HILLSBORO MILE, APT 512N 53 STREET ADDRESS
crv-st.ze | HILLSBORQ BEACH FL 33062 54 CITY-ST-2IP oy - L
TME Toree ] DELETE 6.1 TITLE CJCharge [ Addition
ke NOVAK, STANLEY M s2nE :
smeeraporess| 1149 HILLSBORO MILE APT 109N £.3 STREET ADDRESS
CITY-ST-2P HILLSBORO BCH FL 64 CITY-ST-2F ‘
14, T hereby certify.that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Black 13 if changed, of on an attachment with an address, with all other ijke empowered. . N .

O AT RS LB ™ . ] -
SIGNATURE: SATLRDREN w%, : TETER 454 -49-8-0663
L SIGNATURE AND ’ Cate - Daytime Friona #

'

.

.-

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



