FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 720563 (6)
1. Corporation Name

MAISON GRANDE CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Busingss

6033 COLLINS AVE.
MIAMI BEACH FL 33140

Mailing Address

6039 COLLINS AVE.
MIAMT BEACH FL 33140-2203

FILED
Mar 03 1997 8:00am
Secretary of State

VAR

3. Date Incorporated or Quatified 3a. Date of Lasl Report
03/23/1971 0/1996
2. Principal Place of Business 2a. Mailing Address 4. FEV Nurmber Applied For
21 E[ 59-1377619 _{Not Applicable
= Sule. ARt #. eic ’;I Sute. Apt #. etc 5. Certificate of Status Desired [ s“:;;snz'sjmna'
Cily & State City & State 8. Election Campalgn Financing $5.00 May Ba
E] 23—1 ’ Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
24] 28] 20] [30] Florida Statutes [ves [no
9. Neme and Address of Current Registered Agsent 10. Name and Addreas of New Registersd Agent
81{ Name
HYMAN, MICHAEL 82] Street Address (F.0. Box Number is Mol Accepiable)
44 W. FLAGLER STREET
14TH FLOOR 8
MIAMI FL 33130 TR L [ e

SIGNATURE

503, Florida Statules.

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agenl, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am famihar with, and accept the abligations of, Sacton 617,

o of changing its registered

B appointment as registerad

Signatare. lyped o prinled nane of regislered agent and tlle | applicable

{NGTE: Repistared Agent signature required when reingtating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE [ [ oevene 1A THILE [J Change ™ T Addition
NAME KAMLEY, MORTON 12 NAME

streeraoneiss | 6039 COLLINS AVE 13 STREET ADDRESS

CHY-ST- 2P MiAMI BCH FL 14 CTY-§T-2F

e S [T veceve 24 TILE [T Change ™ L] Addition
NAME LEFKOVICH, LOIS 22 NAME

swierabaiss | 6039 COLLINS AVE 2.3 STREET ADDRESS

CITy-§1- 2P MIAMI BEACH FL 2. 4CIFY-ST-ZP .

Tl D Y oELErE 81 TNLE nzvbneny . Becdor b‘m [T change ] Addition
NAWE CURI, MARCELLO 32 NAME 1D kalive fuE

steeTanoress | 6039 COLLINS AVE 33 STAEET ADDRESS Yo

CITY - ST 2P MIAMI BCH FL 34, CTY-S1-2P PUAtU BERCE - P Do

TILE D ] oEwere 417IME ] Change ™ L] Adition
KAME GOMEZ, SARA 4.2 HAME

street aooress | 6039 COLLINS AVE. 4.3 STAEET ADDRESS

CITY- 51 2P MIAM! BEACH FL 33140 A4 CITY-S1-2P

HIE T [J oEcere 51 TTLE L) Change  E_J Addition
NAME SABO, SALOMON 5.2 NAME

steer acoress | 6039 COLLINS AVE. 5.3 STREET ADDRESS

CITY - §1.21p MIAMI BEACH FL y, SACHY-51-2P /

TOLE &L I DELETE 6.1 TITLE VE PRESIDENY Ly Change  Ead Addition
hanst KAYHENRY 62 NAME Rulin, OSHER

STRIETADDRESS | -DOBS-GOLHNS-AVE e3sTaeer boress | (40N Colling “\]EN“L

CITY- 51 2 MAM-BEAGH-FL sacimr-st-ze | TADINY RERCH - TL. A3 0

SIGNATURE:

14. 1 do hereby certify that the information supphed with this fiting does not
information indicated on this annual reporl or supplemantal annual repol
I am an officer ar diractor of the corporation or the receiver or trustee empowered to execute this repo)
appears in Block 12 or Block 13 changed, or on an attachment with an address.

NI A

iy

i

is true and accurate and that

s /07
> v

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
signature shall have the same legal effect as if made under oath; that
required by Chapter 617, Florida Statutes; and that my name

/4 /%/

T EMGNATURE AND TYPED DR PRINTED NAME OF S1GNMI

N3 OFFICER OR MNRECTOHR

ats

Powvtime PRrwvts F AdAsre 4 &

CRZEQ037 (9/96)



