FILE NOW: FILING FEE IS $61.25

NOMNPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 733601 (9)

1. Corporation Name

CONTINENTAL VILLAGE CONDOMINIUM ASSOCIATIONING.

OO O

Principat Place of Business Maiting Address
1402 N.W. 80TH AVE. 1402 NW. BOTH AVE.
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1975 04/06{1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 E] _ . 59‘1605902 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
AP e Ap 5. Cerlficate of Status Desired 0 $8.75 Additional
LL ;ﬂ S Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
’2_3—[ 381 . Trust Fund Conlribution Added to Fees
aip | Country ap Gountry 8. This corporation has liabilty for intangible tax under s 199,032,
24 2?' gl E—‘ Florida Statutes [1 Yes ONa
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
81| Name
BECKER. POUAKOFF m Pﬂ\. 82| St Adiiress (PO Box Number is Not Acceptable)
3111 STIRLING RD. =
FT. LAUDERDALE FL 33312-3525
84| City FL las Zip Codle

11. Pursuanl to Ihe provisions of Sections 617 0602 and 617. 1502 Fionda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accep! the appointiment as registered agent. | am
familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _

SIgAtars, typSG 6 P el fortie OF Fegimlares @ s ol THG © a) phias e OTF Foginhmd Agiil s gnature rer.ared wher memstate g LATE
12. OFFICERS AND DIRECTORS 13. ATIDHIONS CHANGES 10 OFFICE RS AND DIFEGIOTG 1N 2
TiILE 1] [CIDELETE T1TITLE VPD M Crange [ Addition
NAKE COHEN, RUBEN 12 NAME COHEN, RUBEN
sreer aoDRess | 1402 NE 80TH AVE #408 vsweer aooiss 14,02 N BOth Ave,, # L08
LITY-ST-2P MARGATE. FL 00000 o 14CIT¥-$1-71P MARGATE, FL. 33053
TILE PD [CJDELETE 21TITLE v CcCrange ] Addition
NAME WE]NER‘ MURRAY 22 NAME
STREET ADDRESS | 1402 NW BOTH AVE., APT. 504 23 STREET ADDRESS
LTy -ST- 2P MARGATE FL 2401Y-5T 2P
TILE D [JDELETE 3LTILE {"]Change ] Addition
HAME LEVITT, TILLIE 32 HAME
sTReETADDRESS | 1402 NW BOTH AVE. 33 STRECT ADDAESS
CITY-ST-2P MARGATE FL 34.0Tv-S1-2P
TILE VPD [IDELETE 41 TITLE D ﬁ Change ] Addition
NAME LOOM, MILTON 4 2 NAME
STREET ADDRESS ?mon 301'3 AVE 405 43 STREET ADDAESS mj‘gg];’ ';'F'IB'ESE Ave., #LOS
£ITY - 5T- 2P MARGATE, FL 00000 44CHTY-31-7P e e Y
TILE D [JDELETE 51T FRROATL, Tle 33035 [dChange [ ] Addition
NAME GOLDBERG, NORMAN 52 NamE
STREETADDRESS | 1402 NW BOTH AVE 508 53 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 00000 54CTY-8T-2P
TITLE D [JDELETE &1 TIILE D ﬁI Change ] Addition
NANE KIBEL FREIDA B2 NAME KIBEL, FREDA ’
STREETADORESS | 14012 NW 80TH AVE 109 63 STREET ADDRESS 1402 N 80th Ave,, # 109
CiTy-SI- 2P MARGATE, FL 00000 6.4 CiTY-51- 5P MARGATE, FL. 33063

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Statutas. | further
certify thal the informaton indicated on this annual report or supplermenltal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this réport as required by Ghapler 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmrnl with an address,

SIGNATURE: " SIGNATURE ANC TYPED OF lezoummm rﬂw W JJ _é o ?Sé%i;gﬁ;tpw
MURRARY e =

CR2E037 {12/95)



