FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stste Secl‘etal'y of State

DIVISION OF CORPORATIONS

1997

1.

|

DOCUMENT # 7395@6 (5)

Corporation Name

TEN THOUSAND PLAZA CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
10000 W BAY HARBOR DR 10000 W BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331541575
3. Date Incog»orated or Qualified { 3a. Date of Lastgﬁgegort
07/26/1977 03/19/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Wumber Applied For
2 o 26 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. o ] $8.75 Additional
;\ ;ﬂ &. Certificate of Status Desirad O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
25 28] Trust Fune Contribution ] Added to Faps
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 189032,
24 ;ﬂ 29 30 Fiorida Statutes BEves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
*'| ™™ BECKER & POLI
BECKER & POLIAKOFF, P.A. 82| Steet Address (P.O. Box Number 1s Not Acceptable)
8300 S. DADELAND BLVD., STE 408 0l Blue Lagoon Dr., Suite 100
MIAMI FL 33156 83 .
Miami, FL 3126
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the gorporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed or printad name of registered agant and titls if applicable {NOTE" Registered Agent signalura required when rélnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD 7 DEcEre 19 TILE [ Change L] Addition | g5
NAME SHAFFER, STUART 1.2 NAME g
sect aooess | 10000 W BAY HARBOR DR 13 STREET ADDRESS o
OTY-§1-7P BAY HARBOR ISL FL 1480y -5T-2P &
I SD T DeCETE 21THLE L Change  [] Addtion |©
NAME COUFOS, ELLIS 22 NAME

steeer Anoress | 10000 W BAY HARBOR DR 2.3 STREET ADDRESS

oY §T- 2 BAY HARBOR ISL FL 2 4CITY-ST-2P

THLE ™ [T DELETE 31TME I Change LT Addition
NAME MESSICK, HELEN 22 KAME

sieeeranoress | 10000 W BAY HARBOR DR. 2.3 STREET ADDRESS

Cily-§1-2p BAY HARBOR ISL. FL 34, OITY-57-2P

e VD T DELETE A1ImE D T Change ] Adtion
HAME SHELTON, MARC R 42NN ELAINE ROSE

sineer aooncss | 10000 W BAY HARBOR DR ssweraweess | 10DOD W.Bay Har. Dr,

CITY-5T1-2P BAY HARBOR ISL FL A4 CITY-5T- 2P BAY HARBOR I&1.. FL

e D T DELETE 5 TITLE _ Byl Change ] Addition
WA LESTER, SAYETTA 52 M vp

siaeer aboress | 10000 W BAY HARBOR DR 6.3 STREET ADDRESS

ChTY-S7- 217 BAY HARBOR ISL FL 54.0ITY-57-21P

WILE [T oecere 6.4 TIMLE "1 Crange  TZJ Addition
NAME 6.2 NAME :

STREET ADDAESS .3 STREET ADDRESS

CilY - ST-2F 64 CITY-5T-2P

14. i do hereby cerly that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

information indicaled on this annual report or supplamental annual report is true and ag¢curate and that my signature ghall have the same legal effect as If made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachrnent with an address.

Ll DWREND MESSI1c K Hrs/er 305 srs. w41/

] s
- élﬁhhi’iﬂé'i@ﬁgno OR PRINTED NAWME OF BIGNING OFFICER OR DIRECTOR ate Dayime Phone # 003 1026




