wai~y. - FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T .
RSty : FLORDA DEPARTUENT O STATE Apr 09,1999 8:00 am
ANNUAL REPORT ety of St ecretary of State
DIVISION OF CORPORATIONS 04-09-1999 90061 012 ****51 25

1999

DOCUMENT # 729332

1. Corporation Name

STRATFORD ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

agent. | am familiar with, and accept th ligations of, Section 617.0503, Florida Statutes.
SIGNATURE '
Signaitire, typet=a printed name of registered Apant and ttla if applicable. {NOTE: Registered Agent sk

2600 SOUTH OCEAN BLVD - 2600 SCUTH OCEAN BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
"2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
[zl 28] 04/05/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For~
22] , 27 59-1627939 Not Applicable
City & State City & State ) - $8.75 Additionat
-El ;;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-;4] [;S-I El [;EI Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 me
"Biizier, BernseD
SCHATZ, HAROLD J 82| Sirest Address (P.O. Box Number s Not Acceplable)
STRATFORD ARMS CONDOMINUM STRAA DD AEMS A Dg rme N
2600 S. OCEAN BLVD. 6-C B 920L00 5. ocean BLYD. PHA
BOCA RATON FL 33432 e e
OCA EATIN FL 22
1. Pursuant to the provisions of Sections 6817.0502 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 accapt the appointment as registered

2 )PS5

ulred when DATE
2. OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ~ X ELETE 11TME P [Change [ Addition
Niwe CRAIN, SANDRA 2N &mff-, 6{?"{,’*&3 § PHD
smezTaooress| 2600 S OCEAN BLVD 20D ssmeeeraopess | 2o 00 S+ OCERAN SLVE,
CITY-ST-2P BOCA RATON FL 14 CITY-ST-2ZIP BocA Q—A’TDI‘J N F‘— 33432
THE VPD 3 DELETE 21 TILE i CjChange  [1Addition
NAME DWORKIN, DORIS 22N
‘| smreeraporess| 2600 S OCEAN BLVD 12-F - - ~ = ¥ 23 STREET ADDRESS - e n o
CITY-ST-2F BOCA RATON FL - 2.4 CITY-ST-2P o =
e PD DELETE 31 TME “1 [_}Change Addtion
N SCHATZ, HAROLD J. 12N MATTHEW SOL(NEER L
e aooress| 2600 S, OCEAN BLVD 6.C sasmeeriooess| o005 OCEAN BLVD)
orv-st.ze | BOCA RATON FL 34.CITY-ST-2ZP Boce Reop (’i. 33432
e T " GETEE 4.1 TITLE P ' [JChange [ Addition
N HAGELBERG, BEATRICE o2 James MOTLRATH o
smreer aoress| 2600 $ OCEAN BLVD 14E sasmeeTAnDRess | 2600 S vcenrn 8 g
cv-st-ze | BOCA RATON FL worvstze | BOCA RATON  FL 33432
TME S [J DELETE 51TLE i [IChange [ Addition
NAME NEHMER, STANLEY 52 NAME
street aporessi 2600 S OCEAN BLVD 16F 5.3 STREET ADDRESS
crv-st-zp | BOCA RATON FL 54CIY-§T-21P
TME D [ DELETE BATITLE [JChange [ Addition
NAME MEYERSQON, GEORGE 62 NAME '
sweeTsopRess| 2600 § OCEAN BLVD, 6F 6.3 STREET ADDRESS
env-stzp | BOCA RATON FL 33432 64 CITY- ST-2P

14. | hereby certify that the information supplied with this filing doaes 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 Biack 13 if changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: SIGNATURE REQUIRED

§l

g

GCR2E037-(11/38)

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(,Z/ > 'ﬂf/.?F

Date Daytime Phona # -



