FILE NOW: FILING FEE IS $61.25

- NONPROFITA " FLORIDA DEPARTMENT OF STATE
© 7 CORPORATION... _: N Katherine Harris

ANNUAL REPORT - Secret—ary of State
s 1999 o " DMISION OF CORPORATIONS

-DOCUMENT # 72207

" | 1. Corporation Name

ﬁRIBOIUg TOWNHOUSE CONDOMINIUM ASSQCIATION, SECTIO
i INC.

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 041 ****61.25

Principal Place of Businaess Mailing Addrass o
2%2 NE 14157 ST 22 NE 141ST ST I
e ' IR A
us us
2. Principal Placg of Bﬁsiness 2a. Mailing Address 3. Date Incorporated or Qualifed
2 QLR M. pof That w LR NE . ST NN
Suite, Apt. #, etc, mT Suite, Apt. #, etc. 4. FEl Number FApplied For
22 & —m 7] _ - 59-1449528 _4G- 4% zf,?j; L 5Not Applicable
City & State - ' 1y & State 5. Certifcate of Status Desied [ 19 Additjonal
Bl A, Hram) o I3y ) N i), £Va ' Fee Required
Zip . i Country Zip “ Country 6. Election Campaign Financing 0 $5.00 May Be
24 ‘33/ 4'/ [—zEL (/ - _} . E 3 3 / G/ 0’ - 5 Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent -- 10. Name and Address of New Registered Agent
81 Nam
e -
LEWIS, WARRNETTE 82| Sireet Address (F.O. Num?u's Not Accepabie)
272 NE. 141ST ST, < B S V)2
NORTH MIAMI FL 33161 & A4
84] City Fﬂ?s} Zip Code

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,
SIGNATURE: ; y

~T1. 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 Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered

ignature, typed or printed nama of registered it and tite if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] OELETE 11 TME [JChange [ Acdition
NAME TURNER, NIKK| e ‘
streeT aporess| 260 NE 141ST ST. N L&m—*ﬁ /B
eTY-ST-2P NORTH MIAMI FL 33161 14CITY-ST-ZP
TITLE DVP - . [J DELETE 2.1 TITLE [JChange  [J Addition
NAME NORZ, PHILIP. — _J2anue
smeeraporess| 14097 N.E. 2ND ST. < mﬂﬂ Ler1 2.
cmv-st-ze | NORTH MIAMI FL 33161 2 4 CITY-§T- 2P
TTE DT - o 1 DELETE 31 TME CIChange [ Addition
NAME PHILLIPS, MILDRED ]
steeeTanoress| 262 NUE. 141ST. ST, ( 13 STREET ADDRESS s e
CITY-ST-2P NORTH MIAMI FL 33161 34.CITY-ST-2P
ThE 1] {1 DELETE 41TME Cichange [ Addition

NAME LEWIS, WARRNETTE 4. 2NAME
sreeranoress| 272 NE. 14437 ST. é—‘ mmEETm—oirer-—-—v— L a

crv.st-ze | NORTH MIAMI FL 33161 B 44 CITY-ST-2

TTLE ] DELETE 51 TITLE [QChange  [JAddition
" NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

e 7 DELETE GATTLE [Jchange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-219 &4 CITY-ST-2P

1371 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 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on‘an attachment with an address, with ail other like empowered.

SIGNATURE:: OTLED

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

éf’/m 77 f;’os? 553658

aytime Phona &

g
g

CR2EOQ37 (11/98)

NIRRT

Il

I

I

I

!



