FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOR_AT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

1. Corporation Name

INC.

DOCUMENT # 719128
CONDOMINIUM ASSOCIATION OF PARKER PLAZA ESTATES,

01-27-1999 90035 022 **#*6]1.25

Principal Place of Businass

2030 SOUTH OCEAN DRIVE
HALLANDALE FL 32009 . -~

Mailing Address

2000 SOUTH OCEAN DRIVE
HALLANDALE FL 33009

AR LR

2. Pnnmpal F'lace of Busuness

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 08/13/1870 :
Suite, Apt. # etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_-i . El 59'1305454 Not Applicable .
City. & Stat T e [ ity & State — e - 5
ty. ° "y ° 5. Certifcate of Status Desired = [ - $8 75 Additionat =
;ﬂ _2;' Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
_| [2—5‘ ;I l;l Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
s T 81| Name .
SAVAGE CRNG D P A. g oL 82| Street Address (P.O. Box Number is Not Acceptable)
801 N. E. 167TH ST. =
STE 302A -
N. MIAMI BEACH FL 33162 84] City FL. 85| Zip Code.
e s R Tt TR P RN

11' F_‘ursuant to the, provlsnons of Sections 617.0502 and™ 617 1508 Florida Slatutas the above-named corporatlon submlls lhns statement for the purpose of changlng lls registered
officé of registered aem or both, in the-State of Florida. Stch change was authorized by the corporation's board of dlrectors } hereby coept the appomtment a o i

thandact PR R R IRE S TR A AN 3
r/f/f/f
uirod e

&4

agent. | am familig bbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14, | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha 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, Fiorida Statutes; and that my name appears in

Block 12 or Block 13'if cha

nged, orona altag

ment with anddress with all other like empowered.

Signd typedurpnn!adolregls\ered agont hd fitie ff applicable. (NOTE: Registared Agent 8ig Teq DATE =)
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD {7 DELETE 11TME Sl eI [Change [ Addition | =
NAME GREENBERG. - 12NAME F . L 5
smee aoress| 2030 S OCEAN DR #709 13 STREET ADDRESS : o N
crv-st-ze_ | HALLANDALE FL 33009 14 CITY-ST-2IP v g
TLE VP [J DELETE 21TITLE [JChange [ Addition | <
NAME BECK, HARRY - . 22 NAME '
sreet appress | 2030 S OCEAN.OR #1818 23 STREET ADDRESS
orv.stzp | HALLANDALE FL 33009, ' 2 2.4 CITY-ST-ZP
TME .~ LIDELETE . SATME.. _ . .|. - . - - - [JChange- - [] Addition |-~
NANE' ‘SHERES "BARBARA, R 32NAME
: 55| 2030 S OCEAN DR #620 ’ 33 STREET ADDRESS
; 34.00Y-5T-ZP - -
TR [ DELETE 41TITLE [Change ] Addition
_HARNFCK MART]N £2NAVE .
AD 2030 S. OCEAN DR. #1408 43 STREET ADORESS ’
omv-stze | HALLANDALEFL' - §4 OITY-ST-ZP Lo Ty RS L e
TME [] DELETE 51TITLE . |'_'_|Change ]jAddltlon
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvstae | 54 CITY-§T-2P ‘ . A
TMLE [ DELETE 6.1 TILE [ Change . [] Additiont
NANE . 6.2 NAME ' o
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T- 2P k 64 CITY-ST-2IP

_1)#)3T YT LY

Bayimea Phome #




