FILE NOW: FILING FEE IS $61.25
NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 731433 (9)

1. Corporation Name

ARAGON CONDOMINIUM ASSOCIATION, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

A OO0

Principal Place of Business Mailing Address
2531 ARAGON BLYD. 2531 ARAGON BLVD.
SUNRISE FL 33322 SUNRISE FL 33322
3. Date | ated or Quaiified 3a. Date of Lasi Rey
12/30]1674 f1371985™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-1667318 Not Applicable
L #® 2 ite, #, etc. it
Suite, Apt. #, elo Suite, Apt #, etc 5. Certificate of Status Desired 0 58'75 Addttional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 ss_oo May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
[24] 25] [29] 30] Florida Statules 0O ves O No
9. Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
Bi| Name
VP MANAGEMENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
2531 ARAGON BLVD
SUNRISE FL 33322 a3
84| City 85] Zip Code

a Statutes, the above-named corporation submits this statement for the purposa of chal its yegistered office

or registerad a , In the State of Floriga. s authorized by the corporation's board of directors. | heraby accept the appointment as |, agent. | am

farnihar with, t the giligations of ,Secti da Sgat .
SIGNATUR f é

: {NOTE: Regislared Agent sgnature required when reinstaling) [ &

12, - OFFIG¥RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 10 CIDELETE 11 TITLE CChage  [JAddion | &
MAME KLEIN, A. J 12 NAME I~
staeer sooness | 2471 ARAGON BLVD. 1.3 STREET ADDRESS §
OTY-57- 7 SUNRISE FL 14 CITY-5T-2P g
L VP CIDELETE 21 TITLE VP ichange L[ Adaition | O
NAME IAIDEEWIXERM CY CXC 22 NAME ROTHMAN, ISIDORE
sthestaooness | 2947 ARAGON BLVD zssreeTaponess | 2541 RAGON BLVD.,
CITY-ST-21P SUNRISE, FL 00000 2acmv-st2¢7 | SUNRISE, FI, 33322
TITE S0 CJDELETE 31IILE CIChange [} Addiion
NAME ALTER, RUTH 2.2 NAME
sineeracoress | €941 ARAGON BLVD 3 STREET ADDRESS
CTY-ST-2P SUNRISE, FL 0 34.CIOY-5T-2IP
TIILE PD CIDELETE 41THLE [Jchange  [] Addition
NAME MINKOFF, MARTIN 4.2 NAME
swueer anoress | 2971 ARAGON BOULEVARD 43 STREET ADDRESS
LITY-5T-21P SUNRISE, FL 00000 44 CITY-5T1-2IP
TLE [CIDELETE 5.9 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -S1- 2P 54 CiTY-SI-21P
TITLE [JOELETE 61 TITLE [Jcnange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-St-21P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the informatian supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3i(k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have tha same legal effect as If made under
oath, that | am an officer or director of the corporation ar the receiver or trustee empowered 10 executs this repont as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: m%?%”m GR m;ecmfw * > "’f"ﬁ{ #Vﬂﬁm

Date Deytime Prore ¥

)




