FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999 s
DOCUMENT # 735271

1. Corporation Name

THE WILSHIRE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1250 NE MIAMI GARDENS DR.
N MIAMI BCH. FL 331731704

Principal Place of Business

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

02-11-1999 90030 014 **#%6] 25

Feb 11, 1999 8:00am
Secretary of State

AR

[25] 2 [30]

Trust Fund Contribution

Z Pdﬁcipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2l 03/15/1976
Suite, Apt. #, stc. Suite, Apt. #, elc. 4, FEI Number Applied For
[22] [27] 59-1673299 [ Tnot Applicable
City & State City & State ' it
fy i §. Caertifcate of Status Desired [ $8.75 Additional
E\ ;I . Fee Required
_1 Zip Country Zip Country 6. Election Campaign Financing O 55,00 May Be
24

Added to Fees

~ " éffice or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corpora

tion's board of
A ERREEG E3

Alreritqrs. | hereby ‘accept the appoi
HEYE S : 1'."-:_,\; s

ntment as registared

DRIl i

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. B ) 8% Name ’ :
BECKER, POUAKOFF & STREITFELD 82| Strest Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD. : '
FT. LAUDERDALE FL 33312-3525 8 .
84 City " FL ,Iss I Zip Code
1.'1 :Pursuént-to 1he:provis.ions of Sections 617.0502 and BI7.1 508, Florida Statutes, the above-named corporation sub'mits, thi;ététemarit for tt‘1,e p-ﬁ;pésp of changlnglt-sreglstered

i
N

Signature, typed or piinted name of registerad agent and life If applicabls. (NOTE: Reg d Agent sig: requinsd whan q) j DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
TIME pvP ] DELETE 44 TMLE G ity OcChange [ Additon
NAME WALLACE, NORMAN 12 NAME
swreeT aoress| 1250 NE MIAMI GRDNS DR 13 STREET ADDRESS o
CITY-ST-2IP N MIAMI BCH FL 14 CITY-5T-2P » i
TIME DP L] DELETE 21 TME [JChange  [] Addition
NAME MELTZER, EVELYN 22 NAME
street aooress| 1250 NE MIAMI GRONS DR 23 STREET ADORESS
CITY-ST-ZIP N MIAMI BCHFL 2.4 CITY-ST-ZP
TITLE VPD [] DELETE 31 TITLE [JChange  [_] Addition
v ;| WULKAN, JACK:. 2 -
sweeraboress| 1250 NE MIAMI GRONS DR 43 STREET ADORESS _
cresr-ze - | N MIAMI BCH FL 34, CITY-57-28P : :
TIME T [] DELETE 41TME [OChange [0 Addition
NAME BENSON, NAOM: 4 ZNAME e ' :
streeTsooRess| 1250 NE MIAMI GRONS OR 43 STREET ADDRESS T " ey
erv-st-z | N MIAMI BCH FL 44 CITY-$T-2P AT Footadin e
TITLE [ DELETE 5.1 TITLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS '
CITY-53-ZP 54 CITY-ST-ZP R o
TIME {1 DELETE 81TME [OChange ~ [C] Addition
NAME 6.2 NAME
STREET ADDRESS| © ’ 6.3 STREET ADDRESS
CITY.5T-2P 84 CITY-ST-2P

94, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | 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 if made under oath; th:

at | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Floride Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachrgent with an address, with all other like empowared.
e y o 3 e ]
SIONATURE: . < AN A EAREQUIRED

SANLTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[21-99 3059471418
Date B Daytma Phone # :



