LING FEE IS $61.25 FILED

NONPROFIT 8D FLORIDA DEPARTMENT OF STATE .
CORPORATION \ Sandra B.\‘Hortham Feb 03 1 997 8 . Ooam
ANNUAL REPORT Secretary bf State
1997 B oo comomons Secretary of State
DOCUMENT # 731433 9 -
1, Corporalion Name N
ARAGON CONDOMINIUM ASSOCIATION, INC.
LR
2531 ARAGON BLVD. 2531 ARAGON BLVD.
SUNRISE FL 33322 SUNRISE FL 33322-3410
3. Date Incorporatad or Qualiied | 3a. Date of La rt
1873011074 02261986
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;] ?gl 59-16673 18 Not Applicable
2—2\ Suite, Apt ¥, elc a Suite, Apt. #, ete. 5, Cerificate of Status Desired E] saF’:esR::t:j':i%na‘
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Feos
m Zip m Country _] Zip B Country 8. This corporation has liability lolrzi?tangiblelejtax under &. 199.032,
F 1) 25 sl 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragisterad Agent
81] Name
;lspc‘.mgngﬁTVSORPORA“ON 82| Strest Address (P.O. Box Number is Not Accepiable)
SUNRISE FL 33322 8
84| City FL B5| Zip Code
11, Pursuant 1o the.pravisions of Sect

CR2E037 (9/96)

BVisi and 617.1508, Floriga Statutes, the above-named corporation submits this statemant for the purposa of changing its reFistered
oftice or reg @ agent, or bot { Florida. Such change was authorized by the corporation's board of directors. | hereby accept the agbointmint as registered
agent. | am % with, and a ations of, Bection 617.0503, Florida Statutes. /7

SIGNATUREY AT L1 - ’ ¥ 7

Sigtare yped o prinMame of regstarad agen| and e it apphcable (NOTE: Regsterad Agent sighatute required when 1einslating) CATE ¥
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D CJ CELETE 11Tk U Change ™ ] Addition
NAME KLEIN, A. J 1.28AME
streetannress | 2471 ARAGON BLVD. 1.5 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 14 CITY-5T-2
TITLE . T DELETE 21TIME [Jchange [ Addition
NAME ROTHMAN, ISIDORE 22NAME
sreeraooness | 2941 ARAGON BLVD 23 STREET ADDRESS
oIy -$7-7P SUNRISE, FL 00000 2 4 CITY-S1-2ip
TILE Sb [T DELETE $11IE [J Crange  L_J Addition
MAME ALTER, RUTH 32 NAME
staeeraooaess | 2541 ARAGON BLVD 33 STAEET AUDRESS
CITY-S1-2P SUNR‘SE. FL 0 34, CiTy-ST-2iIP
TLE PD [ oeLete 41TMLE I Changs L] Addition
NAME MINKOFF, MARTIN 4.2 NAME

stareranosess | 2571 ARAGON BOULEVARD

4.3 STREET ADDRESS

L

CITY-§1-2P SUNRISE, FL 00000 44 CITY-ST-2P

TILE [T pECETE 61171 T Chenge ) Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54ITY-§1- 2P

I [ JOELETE 81TITLE [ Change ] Addition
NAME £.2 HAME

SIREET ADORESS 6.3 STREET ADDAESS

CITY-S1- 2P £4 CITY- 1- 2P

14. | oo hereby certily that the information supplied with this filing does not qualify for tha exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled 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 direglor of the corporalion or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 82 fir Block 13 if changed, or on an atiach with an ress.
e Noebnioin 4P (N[N I8

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4 (OABHHY




