NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 72969

1. Corporation Name

(7)

ISLAND TERRACE CONDOMINIUM ASSOCIATON, INC.

Principal Place of Business

% SUMMIT PROPERTY MANAGEMENT INC.
6283 WEST SUNRISE BLVD.

Mailing Address

% SUMMIT PROPERTY MANAGEMENT INC.

6289 WEST SUNRISE BLVD.

ACRMITERERIARECARAWE

SUNRISE FL 3333 SUNRISE FL 33313 - 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/16/1974 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1704505 Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. #, eto ulte, Apt. 4. ete 5. Certificate of Status Desired |l $8.75 Additiona!
E‘ E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontibution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;1_] 2_5] El Florida Statutes vos []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SUMMIT PROPERTY MANAGEMENT, INC.
6289 WEST SUNRISE BLVD.
SUNRISE FL 33313

82! Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
or registerad agent, or both, in the State of Florida. Such ch
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was autharized by the corporati

med corporalion submils this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. NOTE: Registered Agenl sigralura required when reinstat ng} DATE
12. OFFICERS AND DIRECTORS 13, ~___ ADDITIONS/CHANGES 10 OFFICERS AND DIECTORS IN 12
TITLE «TB— [(*TDELETE 1A TIILE Yo [AChange [ Addition
NAME STERNWEISSKEN" 12 NAME Les Tobs m
STREET ADDRESS | S-HSHANDAVESUME 15— 135TREET ADDRESS | S [bpnd Ave &5 -K
crv-st-ze | —lANI-BEH— y 1aomest-2p | ™M efna ‘BemL  Fi-_ 83124
TIME Bp-~ FI0ELETE 23TME N/ ' Wichange [ Addition
NAME |ENFT, MOILE 22 NAME Hose,
STREET ADCRESS | -S4SLAND-AVE. 23 STREET ADORESS | ¥ || Mﬁva ) o b-T
CITY-$T-2IP MIAMI-EL- 2.40TY-51-2P L
TTLE - [JDELETE S1TMLE 1T Change [} Addition
NaE GEUBB MK 32 NANE Mike Clupb
steet aoress | 5 ISLAND AVE #11F 33 STREET ADDRESS
CITY-S1- 2P MIAMI FL 34, CITY-ST-2P .
TNLE = VIDELETE 41TME =Y [AChange [ Addition
NAME ZARON-5B— 42 NAME M\‘“l e MOvaV\
strect AoDRESS | G-HSLANDAVE ™ sasweerovress | B | sland Ave E)).\* 2 2
CITY- ST-2IP MAMHFET— aaory-st-2e | bR\ EoCaMNH .
TTLE D CIDELETE S1TITLE %) v ' [WGhange L] Addition
NAME STERN-MICHARL 5.2 NAME tlov S Duo
sTReeT ADDRESS | GSLAND-AVE-#15C— 51 STREEY ADDRESS -
CITY-§T-2P <MAMHE—— 5.4 CITY-ST-2P Silg,iqndgﬁ e ,‘_;k‘ 5 3"
TITLE S CIDFLETE 61T1LE L B el Y o CdChange [ Addition
NAME MAHONEY;MitEE— 6.2 NAME
STREET ADDRESS W 6.3 STREET ADDRESS
¢ITY- 51-2IP L £.4 CITY -S1-2IP

14. 1 do hareby certi
certify that the in
oath; that | am an oflicer or director of the corporation or the receiver or frusles empowered to execute this report as req

appears in Block 12 or Block 13 i ghanged, or on an attachment with an address.

SIGNATURE:

L. TogIN

SIGNATURE AND TYPED OR

INTED NAME OF S8IGMING OFFICER OR INRECTOR

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07({3)(K), Florida Statutes. | further
‘ormation indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same lega' effect as if made under
uired by Chapter 617, Florida Statutes; and that my narme

tlige_gaguso

CR2E037 (12/95)




