FILE NOW: FILING FEE IS $61.25 FILED

3 - . -
o
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8§ . 00 am g
OO PO Katherine Harrla Secretary of State
ANNUAL REPORT Secretary of State
1999 = DIVISION OF CORPORATIONS (03-03-1999 90061 003 ****61 25
1. Corporation Name
AVILA CONDOMINIUM ASSOCIATION, INC.
) TL 22 Ariad/7eo BavP- Suppf Tsiss Bt Fé | '
Principal Place of Businass Mailing Address I3 &0 ‘ .
17620 ATLANTIC BLVD. 17620 ATLANTIC BLVD. '
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
L e : INEALT ISt BOE: 101 DI B .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 4
21| S g5 AB/E 5| SpuE 25 pG0VE 08/22/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. /y 4. FEI Number Applied For
m | m . NOT APPLICABLE Nt Poplai
City & Staty ity & Stat : : iti
_] ity & State City e 5. Certifcate of Status Desied [ $8.75 Additional
23 28 . Fea Requirad
Zip J Country Zip Cou 6., Elaction Campaign Financing D $5.00 may Be
24 E] 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10... Name and Address of New Registered Agent
81| Name
SEGAL, WILLIAM 82| Street Address (P.O. Bax Number is Not Acceptable)
20801 BISCAYNE BLVD SUITE 304 :
AVENTURA FL 33180 » . |
84| City FL 85| Zip Code
17, 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 registered-..
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar g d accept the n?uans of, Sectiop 617.0503, Florida Statutes. .
SIGNATURE e/ M : / -&r=77 -
Slgnatura, r printed nama of registered agent and tite f applicable. / {NOTE: Regi d Agent sig required when i) . DATE L . o)
12. OFFICERS AND DIRECTORS /4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1.1 TMLE I ’ [Jchange [ Addiion |
NAME DORE, REAL 12NAME i : . 5
seeTanoress| 200 177 DR 4.3 STREET ADDRESS ]
CITY-ST- 2P SUNNY ISLES BEACH FL 14 CITY-ST-2P . g
TME PD [ DELETE 24 TMLE P OJChange [ Addition o
NAME AZZATO, TONY 22 NAME
swreeraporess| 200 177TH DRIVE 23 $TREET ADDRESS
CITY-ST-2ZIP MIAMI BEACH FL 2 4CITY-ST-21P
TTLE T [} DELETE 34 TITLE [JChange [ Addition
NAME DISANGRO, ROCCO 32 NAME
stReeTanoress| 17560 ATLANTIC BLVD 3 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 34.CITY-ST-2P : -
TME D [ DELETE 41TME ) [JChange  [C] Addition
NAME SWEED, BARBARA A . 4. 2NAME 1 - e—— . e B
swreetaporess] 17560 ATLANTIC BLVD 43 STREET ADDRESS . S -
CITY-5T-2P SUNNY ISLES BEACH FL 44 CITY-5T-2P : ,
TITLE 0 [J DELETE 5.4 TITLE [JChange  [] Addition
NAME LEHNER, BERNICE SZNAME
streeTanoress| 17560 ATLANTIC BLVD 53 STREET ADDRESS
cme-st-ze | MIAMI BEACH FL §4CITY-ST-2ZP
TIME [ DELETE 6.17TMLE ] o : [QChange * [ Addition
NAME 6.2 NAME . )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-$T-21P
T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify 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 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in L
Block 12 or Block 13 if change n an attachment with an address, with all other like empowaered. i : ' -
} ) < ' -
SIGNATURE: % Y % D ~Sepp 40 e 77

Tate 7 5 _Dayimebroed w e cmed 7



