¢

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 72877

1. Corporation Name

OPAL TOWERS WEST CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

1150 N. HILLSBORC MAE
HILLSBORO BEACH FL 33062

Mailing Address

1150 N. HILLSBORO MILE
HILLSBORO BEACH FL 33062

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90049 027 ****61.25

' 1 b k-]
v 2 igo3 90049 - 27

—_—— "

MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/07/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
(22} 27] 591507782 - Not Applicable
City & State City & State o .‘ $8.75 Additional
El E] 5. Certifcats of Status Desired ] I:I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |E| ;9.1 E‘ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ] :
KOSS, DONALD 82| Straet Address (P.0. Box Number is‘Not Ao;u_eptable)
1150 HILLSBORO MILE
#8089 83 )
HILLSBORO BEACH FL 33062 84| ciy — FL - 35[ Zip cwe-

SIGNATURE

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion 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. I hereby accept the appointment as registered -
agent. | am familiarilth, and W the pbli ns of, Section 617.0503, Florida Statutes. ' )

s S/ 2 =27

Signature. typed or printed name of refistares agent and title if applicatie

{NOTE: Registered Agent signature required when reinstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P OJ DELETE 117ME Vice Fresgdent - [Change [ Adcition
Nane KOSS, DONALD 12N Rudomen, Aulene = -
sweetanpress| 1150 HILLSBORO MILE, #809 Laseeraooress (SO PR I:%bD\(_DA Mde £ & .

ary-stze__ | HILLSBORO BCH, FL 00000 warvstze_ | Hhilspoxe Hon, F). D500 :

TILE VP B DELETE 217ME Dwecker " OChange K| Addition
NAME FRANK, MALDEN 22 NAME Sronnord, Qose_o.\nno; o

sreeersooress| 1150 HILLSBORO MILE sssmectooress | WDO0. PAB0ore - (nide ¥ 3

crvstze | HILLSBORO BEACH FL 2 4CITY-§7-2P Hoilsboro ' &ch - ) Fl. 335002

TIMLE T ] OELETE 34TME ) [change [ Addition
NAME MALMSTROM, SHIRLEY 32 NAME ‘

streeT anorese| 1950 HILLSBORO MILE 23 STREET ADDRESS

orv-stze | HILLSBORQ BEACH FL 34, CITY-ST.ZF

TLE D [ DELETE 41TME [CiChange  [T] Addition
NAME SADUR, LOUISE 4.2 NAME ‘
srreetanoress| 1150 HILLSBORO MILE #614 43 STREET ADDRESS

ar-stze | HILLSBORQ BCH, FL 00000 33062 4.4 CITY-ST-2P ,
TME D [ DELETE 517TITLE o . [Change (] Addition |
NAME PENNY, MARY JANE 52 NAME

streetanpress| 1150 HILLSBORO MILE #707 53 STREET ADDRESS

crv-stze | HILLSBORO BEACH FL 33062 54.CITY-ST-2P

TIMLE S [ DELETE 8.1 THLE [JcChange ] Addition
NAME SHERMAN, LILYAN 62 NAME

street aocress| 1150 HILLSBORO MILE, #214 63 STREET ADDRESS

GITY-$T-2P HILLSBORO BCH FL 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 samme legal effect as if made under oath; that 1 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, or on an aplechment wj
o it ("
SIGNATURE: M et

an addrges, with all gther lik|

empowered.

%

CR2E037 (11/98)

SIGMATURE AND TYPED OR PRINTED

Date Daygl.ms Phone #



