_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Kathersine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90014 046 ****61.25

DOCUMENT # 739596

1. Corporation Name

TEN THOUSAND PLAZA CONDOMINIUM ASSQCIATION, INC.

10000 W BAY

Ptincipal Place of Business

HARBOR DR .

BAY HARBOR {SLANDS FL 33154 -

Mailing Address

10000 W BAY HARBOR DR

BAY HARBOR ISLANDS FL 33154

TR

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26] 07/26/1977
Suite, Apt. #, etc. * - Suite, Apt. #, etc. 4. FEI Number Agpplied For
;] - ;‘ - Not Applicable
City & Stat City & Stat iti
_J y ® ; 4 ° 5. Certifcate of Status Desired & $8'75 Aclc!monal
—lagle— v - N, 28] - -~ = e e, | T AEE R L +.7 ~ . Fee Required
Zip Country Zip Country 6. Eloction Gampaign Financing $5.00 May Be
—m ’El );l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10- Name and Address of New Registerod Agent
’ 81| Name .
BECKER & POUAKOFF, PA. BZ| Strest Addrass (P.0. Box Number is Not Acceptable)
5201 BLUE LAGOON DR., SUITE 100
MIAMI FL 33126 : 83 . :
C 84| City o FL \as Zip Code

SIGNATURE

T4 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617. 503, Fiorida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered

tton's board of directors. | hereby accept the appeintrnent as registered

Signature, typd or printed name of registored agent and fitle if applicabla. {NOTE: Registered Agant signatura required wher reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - . [ DELETE 1 TITLE - [JChange [ Additicn
NAME SHAFFER, STUART 12 NAME :
streerappress| 10000 W BAY HARBOR DR 13 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISL FL 14 CITY-ST-2ZP .
TIE SR . ] DELETE 21 TILE [IChange [ Addition
NAME COUFOS, ELLIS .- 22 NAME
sreeTanoress| 10000 W BAY HARBOR DR 23 STREET ADDRESS
QITY-ST-ZIP BAY HARBOR ISL FL 2.4 CITY-8T-2P :
TME 10 [J DELETE 3.1 THLE OChange [ Addition
nae | MESSICK, HELEN . . 22N . o
smreeTaooress| 10000 W BAY HARBOR DR, ) N 33 5TREET ADORESS o I
CITY-ST.2IP BAY HARBOR ISL. FL 34, CITY-5T-2P
THLE VD ] DELETE 41 TME [JChanga ] Addiion
NAME ROSE, ELAINE 4. 2NAME
streeTsoress| 10000 W BAY HAR. DR 4.3 STREET ADDRESS
CITY-5T-2P BAY HARBOR ISL FL 44 CITY-87-2P
TITLE D CJ DELETE 5.1 TME [JChange [ Addition
NAME PAREDES, RAFAEL 52 NAME
smeeraporess| 10000 W BAY HAROBR DR 53 STREET ADDRESS
CIY-87-2IP BAY HARBOR ISL FL 54 CITY-5T-2IP
TE [T oeLeTE 61 TILE CJChangs [ Addition
NAME 6.2 NAME
STREETADDRESS '6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P

14 [ hereby certify that the information supplied with this filing does not
indicated on this annual repert or supplemental annual report Is true an
officer or director of the corporation or tha receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

EQUIRED

SIGNATURE: °

NATURE

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that I am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0032044

- CR2E037 -(11/98)

SIGNATU D TYPELIOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR
o o o wm L,

. o oae o =

323 )y (304) L5991

_Daytime Phone



