FILE NOW: FILING FEE IS $61.25

c

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FLORIOA DEPARTMEMT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

poG
DES

Corporation Name

UMENT # 725666 2)
0TO PARK CONDOMINIUM ASSOGIATION INC

Principal Place of Businass

Mailing Addrass

FILED
Jun 11 1998 8:00am
Secretary of State

G RRRTRAHIAR GO

151 THREE ISLANDS BLVD. 751 THREE ISLANDS SLVD. 3. Date Incorporated or Qualifiad
HALLANDALE FL 33009 HALLANDALE FL 33009 02/27/1973
4. FEI Number Applied For
Mﬁiﬁg§ Net Applicable
2. Principal Placé of Business 28. Mailing Addrass 5. Cartificate of Status Desired | $B.75 Additional
m 26 Fee Required
Sulte, Apt. #, 8lc. Suite, Apl. 4, elc. 8. Election Campaign Financing $5.00 may Bo
Tz_l ’2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 28 Yes [ ]Mo
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intanglbla
;4—| ?51 E 30 Parsonal Proparty Tax due June 30 mp\lfes O Ne
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
SCAVO JOBEPH B2| Sireet Address (P.0. Box Number is Not Acceptable)
2000 ATLANTIC SHORES BLVD
SUITE 214 83
HALLANDALE FL 33009 84| City FL 86| Zip Code

SIGNATURE e

Signature. typid of prntcd rana ol regisiocd agont and W f apphcable

13. Pursuant 10 the provisions of Saclions 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsterod agent, or both, in the: Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Registored Agent signature required when feinatating)

DATE

SIGNATURE:

1z, OfFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [ DELETE 14TIE I Change T Addition
NAME ‘SCAVO, JOSEPH 12 NAME

smeeTaporess | 761 THREE ISLANDS BLVD 13 STREET ADDRESS

city-ST-2IP HALLANDALE, FL 00000 . 1.4 CITY-ST-2IP .

TIE T X DecEe 21 WLE o . ' X Change L] Addilion
NAME MOSKOWITZ, ARNOLD 22 AME TESS e BERMAN s

sreet aooncss | 751 THREE ISLANDS BLVD paswr aovness | & 51 THREE TTLANDS AL s

CIY-$T-21P HALLANDALE F{ vaorvsize |HBURNDRE L 23009

ME [ [ oeLete A1 TIE " [Jchange [ Addition
HAME LIVENSTON, BERNEICE 32 NAME

streevaopeess | 751 THREE ISLANDS BLVD 33 STREFT ADDRESS

Gty 5T- 2P HALLANDALE FL 34.0TY-ST-2P

TIE v T oilLETE a1 TLE [ Change L] Addition
NAME FUSS, ALICE 4 2 NAME

smeeTanoress | 751 THREE ISLANDS BLVD 4.3 STREET ADORESS

oY S1- 2P HALLANDALE FL = A4 CITY-5T. 2P o o -

TLE .D DELETE 517MLE Change Addition
NAME PESEKOW, ISAAC 52NV HyY ﬂﬂw

sweevaoress | 751 THREE ISLANDS BLVD. 53 STREET ADDRESS 73 et Totambds BLYD

CITY-5T- 2P HALLANDALE FL 54 CITY-§1- 2 Miowvale FlL 32:09

TITLE D T orLeTe BATIILE T Change [ Addition
NAME LEHTMAN, MILTON 6.2 NAME

seeer sopeess | 751 THREE ISLANDS BLVD. 63 STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 64 CTY-§1- 2P

T4. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}}, Florida Statutes. | further certify that the Information

indicated Qn this ennual report or supplemental annual report is true and accurate and thal my signature shail have the same lega!l effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustes empowered 10 éxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atlachmont with an address.

Nk S Qo gid

C Jsfos-  Gorf HELDLA

CRZE037 (1097)



