FILE NOW: FIL

NONPROFIT
CORPCRATION
ANNUAL REFORT

1996 W

%

ING FEE IS $61.25

s, FLORIDA DEFARTMENT OF STATE

p Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735271 (9)

THE WILSHIRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1250 NE MiAMI GARDENS DR.
N MIAMI BCH. FL 331731204

Mailing Address

1250 NE MIAMI GARDENS DR.
N MIAMI BCH. FL 331791704

MR

BECKER, POLIAKOFF & STRE(TFELD
3111 STIRLING RD.
FT. LAUDERDALE FL 33312-3525

3. Date Incorgoragled or Qualified 3a. D;a% Fé Iiﬁgﬁg ot
2. Principal Piace of Business 2a. Malling Addrass 4, FEI Number Applied For
2—1| El 59-15 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite: AR ute. Ap 5. Cerlificate of Status Desired O $8.75 Add.ntlonal
?51 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for [.%angime tax under s. 199.032,
24 |25] |29] 30 Florida Stalules ves [ No
5. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| MNarme

82| Sreet Address (P.C. Box Number is Not Acceptable)

83

B4 Cny

85[ Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

11. Puarsuant to the provisions af Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion subamits this statement for the purpase of changing its registered office
ar registerad agen!, or bath, in the State of Florida. Such change was autharized by the corporation’s board ot directors. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ . . o R . . e
Sigracure typed or prried rarie ol mygetened aget andd tte | al cabls (NOTE Rogeatered Agan: signature required when rarstan gt DATE

12, OFFIGERS AND DIREGTORS | KB ADDIMONSCHANGES 10 OF FIGERS AND DIFECTORS IN 12

T DVP CJOELETE V1TILE []Change [ Addiion

HAME WALLACE, NORMAN 1.2 NAME

stacer aooness | 1250 NE MIAMI GRDNS DR 13 STREET ADDRESS

CHY-ST-2IP N MIAMI BCH FL 1A CITY-ST-2P

TITE DP CJDELETE 21TILE Ochange [ Aadilion

NAME SCHIEDERS, TOM 27 NAME

saeet sooress | 1250 NE MIAMI GRDNS DR 73 STREET ADDRESS

Ty -ST- 2P N MIAMI BCH FL 2 4CITy-5T-70

TILE VPD CJUELETE 31TILE [)Change [ Addition

KAME WULKAN, JACK 32 NaME

swaeer aooress | 1250 NE MIAMI GRDNS DR 33 STREET ADDRESS

CTY-ST. 2 N MIAMI BCH FL 34 CY-S7-2P

WILE T CJOELETE 41TILE [ClChange ] Addition

NAME BENSON, NAOM: 4 2NAME

STREET ADDRESS 1250 NE M'AMI GRDNS DR 43 5TREE | ADDRESS

Cry-sT-ze N MIAMI BCH FL 44DIV-§T- 2P

TILE [_JOELETE 51 HILE [JChange ] Addition

NAME 52 NAKE

STREE! ADDRESS 5 ISTREET ADDRESS

CTY-SI-2P 54CITY-S7-ZP

TITLE CIDELETE b1 TILE [Clcnange [ Addition

NAME 52 HEME

SIREEY ADDRESS £ 3 STACET ADDRESS

CIY-51-2P § 4 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an atlgchryth an address.

s ’ (?
SIGNATURE: _ Lﬁf% &Qf

Fier

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drates

14, 1 do hereby certify that the information supplied with this filing is voiuntarity furnished and does not gualfy for the exemption stated in Section 119.07(3)k). Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

o OIR99C . BR5-947-1987

Daytine: Phone o




