B

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 06 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

729695 (7)

{SLAND TERRACE CONDOMINIUM ASSOCIATON, INC.

Principa’ Place of Business

P.O. BOX 185013

Mailing Address

MmN TET L

80X 189013

5D L f ot mamiimy S R I W RIS Ty Ty

Secretary of State

L

3. Date Incorporated or Qualified

T

26

e p—

PO.
PLANTATION FL 33318 PLANTATION EL 33318 05/16/1974 - -
us us 4. FEI Number Appiled Fer
59-1704505 B Not Applicable
8. Certificate of Status Desired O ~$8.75 additional

Fee Required

Suite, Apt. #, ete,
22]

Suite, Apt. #, etc.
7]

o

. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

City & State City & State 7. i3 this nonprofit corporation a homeowriers ciation?
=] m CTves RN |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 2_9| 30] Personal Property Tax due June 30 ves [IMo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
7] .
N Cftle Property Services Group, Inc. )
G PP e T T 82| Street Address (P.O. Box Number is Not Acceptable)
4450 W. SUNFISE BLVD.
SUITE 100-C 83
PLANTATION FL 33318 84] City FL BSI Zip Code

11, Pursuant 1o the pryvisions of %e ons 617.0502 and 6§17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

oifice or register

, in the State of Florida. Such change was authorized hy the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am fa r with /nd gécept the obligations of, Segtion 817.0503, Flerida Statutes. | . .. .
SIGNATURE Gail H. Sangunett, Vice President - Administration 1/6/98
Sigrature, typed or priflad name ¢f rhgistared agent and title If applicable. {NOTE: Registorad Agant signatura requlrad when reinstating) DATE i
2, DFFICERS AND DIRECTORS , 3. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TME D m DELETE 11TILE vh . LiChange [ X Addition
NAME JULl, HERBERT 1.2 NAME STEPA KOFT, SYLHA
sthecT aobkess | 5 ISLAND AVE. 13 5meeT aDsess |65 sl Amd AvE, #3
CITY-ST-0P MIAMI BEACH FL sacmy-s-2P | A B 7.
TILE PD [ peLERE 21 TNLE i [ change 1 Addition
NANE ELUIS, ROSE 22 NAME
strees aoorEss | 5 [SLAND AVENUE #6-J 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL L 2 4 CTY-$T-DP ] ‘
MLE 1D 3 DELETE 31TIE E’d [ Tchange PX.Addition
NAME CLUBB, MIKE 22 NANE pss Sleven
streer a0oRess | 5 [SLAND AVE #11F ° 33 STREET ADDRESS | & T.5}nd ASE - #*eH
CITY-§T- 2P MIAMI FL ascny-s-2p_ | IRt Do, .
TITLE D 1 oELETE £1TMLE " 4 Change ™ T Acdition
NAME MOORE, DONALD 4.2 NAME
sweer aoorzss | 5 ISLAND AVE. 43 STREET ADDRESS
GITY-5T-2IP MIAMI BEACH FL 44 CITY-5T-2P i .
TITLE sSD |1 DELETE 5.1 TITLE [ Change [ Acdition
NAME SHAPIRO, ELAINE 5.2 NAME
staeer anoriss | 5 ISLAND AVENUE #5-d 5.3 $TREET ADDRESS
Y- 5T-2IP MIAM! BEACH FL 5.4 CITY-ST-2IP ‘
THLE ] Jos| DELETE 8.1 TITLE [ Change [T Addition
NAME WILKINSON, JANE 6.2 NAME
srreeT aDDAESS | 5 ISLAND AVE. 6.3 STAEET ADDRESS
OITY-55-2P MIAMI BEACH FL 6.4 CITY-ST-2P e e
that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. [ further certify that the infarmation

14. | herelyy cerli

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 1 am an
officer ar diractor of the corparation or the recaliver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if change:

| SIGNATURE:

ith an addrass.

E X ..

= DEC}E,SEI;,‘—E&I&& President

1/6/98

(305) 947-7488

TYHOE ANTS TVYEES I PRINTEDN NAaE O S1eUNNf OEEeED O BIRT e TO D

Mata

Favtima Bheana 84

CR2EG37 (10/97)



