FILE NOW: FILING FEE IS $61.25

FILED

prd
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am &
CORPORATION Katherine Harrls S ’ 8
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPQRATIONS 03-01-1999 90027 016 ****41 .25
DOCUMENT # 71 9326
1. Corporation Name
BEVERLY HILLS CONDOMINIUM NUMBER NINE, INC.
Principal Place of Busingss Mailing Address
o o s o or s SRR REA A
B2 0129
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 A
us us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 2] 09/16/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numher Applied For
;l APTH o-| 2 9 ;] APTHF O {29 59-2380656 Not Applicable
City & Stale City & State . . $8.75 Additional
a El 5. Certifcate of Status Desired O Fao Requirec:!na
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
’2—4] |?5—| 2_9| Eo—l Trust Fund Contribution 0 Added to :iesa
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
N T Aieln T. FasTind i
RBRIDGE, 82| Street dre (P xNu ber is Not le)
5300 WASHINGTON ST X3 7 Iew s ST (0 f24)
HOLLYWOOD FL 33021 83y01[vwﬁdd e |
84| Ci ! ) 85] ZipC
- v FL ¥ 222/
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen!. 1"am familiar with, and acce’guhe obligations of, Section 617.0503, Fl?ltc? wtes
SIGNATURE M&e A eI N .
Slgnature, typed or printed name of legqslered agent and title if applicable. (NOTE Registared Agent signature required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD . [ DELETE 1.1TITLE ) [JChange [ Additon | YT
NAME CHISENA, GERTEUDEN- 1.2NAME CH\SEM A) GERTRUVLDE P
sTReeT ADDRESS| 5300 WASHINGTON ST 0-129 13 STREET ADDRESS ' . a
CITY-ST-ZIP HOLLYWOQD FL 33021 14 GITY-ST-2IP ’ %
TILE VPD [J DELETE 21 TITLE [JChange [ Addition
NAME SMITH, VIOLET F 2.2 NAME ?
streeT aoress) 5300 WASHINGTON ST 0-128 23 STREET ADDRESS
erv-stze | HOLLYWOOD FL 33021 2.4 CITY-5T-2P
TITLE VPD [ DELETE 31 TMLE O Chang [ Addition
NAME FESTINO, ANGELA T 32 NAME '
streeT anoress| 5300 WASHINGTON ST., APT, 6128 33SWEETADORESS | A PTH O-1 24
arv-stze | HOLLYWOQOD FL 34, CITY-ST- 2P
TMLE T |~ SE wme T/ D ASTRER T M}S ‘E! Addition
e LAVA, JESUS j o 2 26 beRT- 56 UJ s
sTreeT aooress| 5300 WASHIN GTON 0-324 sasTreETappress |9, OO WA S h’ Tﬁ‘ ” S T é
omv-stze | HOLLYWOOD FL 33021 44 CITY-ST-ZP i%/ / P “Iada F L3 O%
TME D ;WIELETE 51 1TTLE S/ r SecTARY F ” APT mhange [ Addition
e BURBRIDGE, ANNE O N CABE RIA Sezfu ! ;5 l
stweeraoovess| 5300 WASHINGTON ST APT 0-321 Vo sseresuones| £328 LY
emvstze | HOLLYWOOD FL 33021 54.TY-ST-2P ,rwaa o F L 530 A/
TMLE (] DELETE 61 TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-ZIP

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

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shajb1a
officer or director of the corporation or the receiver or trustee empowered lo execute thls report as req eg/by Cha
Block 12 or Block 13 if changed, or on an attachment with an address, alalherdl 0

SIGNATURE: SIGNATURE RE’

a//B/ "?

the same legal effect as if made under oath; that | am an
pter 617, Flotida Statutes; and that my name appears m

Gt 7‘67,‘047,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING -ﬁi’ ER OR DIRECTOR

Date

Daytime Phone #



