Q,m‘ . FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

74154
BAL HARBOUR 101 CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

10155 GOLLINS AVENUE 10155 COLLINS AVENUE 3. Date Incorporated or Qualified
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 78
4. FEI Number Applied For
59—1901485 Not Applicable
2. Principa! Place ol Businoss 2a. Mailing Add "
P Y g ress 6. Certificate af Status Deasired O $8.75 additonal

21 m Fee Required

Suile, Apt. #, otc Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Foes

Ciy & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23 ;;l Yes D No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
32] ;J ;I ?o—l Personal Property Tax due June 30. [ ves [ o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

EISINGER, DENNIS 82| Steel Address (P.O. Box Mumber is Nat Acceplabla)

4000 HOLLYWQOD BLVD

SUIT E265 SOUTH 83

HOLLYWOQOD FL 33021 84| Ciy FL |95l Zip Cods

J1.  Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopit the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changodgor on an

SIGNATURE:

in agddress

SIGNATURE -
Sigrahae tynd or pHntod fuarne of tagisisind agont and tile il apphcatse {NOTE Rogistered Agant sigrature requited when reinstaling) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD [T DeLETE 11TI1E [T Change L] Addition
HAME GORSON, PEG E. 1.2 NAME
streer apoarss | 10155 COLLINS AVE 1.3 STREET ADDRESS
CIFY-SI-2IF BAL HARBOUR FL 14 CITY-S1-21P
I VD Fmen 2110 Viceg TR&ESD&EANT [-6kange ] Addition
RAME SILVERMAN, SELMA 22 NAME e r~
staeer aooaess | 101155 COLLINS AVE 235TREET AoLRESS | AP ASS” Qb /s nis e
CAIY-SI-2 BAL HARBOUR FL zacm-size |[RAe.  FTHARBOVR /7 TII/SY
T 0 TydLELETE 31TILE ~pe oW R, fitetange [ Addition
NAME GOLDSTEN, MORAIS 32 NAE Pmon) QoftEn
staeeT aoDaess | 10955 COLLINS AVE 33 SIREET ADDRESS (/OS5 S Co /ris A Ve
Gry-S1-20 BAL HARBOUR FL 34, CITY-ST-2P (97,4 ﬂ 3I3/5Y
TITLE sD TT DeteTe A1TIMLE [T change T Addition
NAME CROWN, MARTHA 4 2NAME
staeer aooness | 10155 COLLINS AVE 43 STREET ADDRESS
Y-St 71 BAL HARBOUR FL 44 CITY- $T-2IP
HrLE TJ DeLete 5.1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
CirY-51-71¢ 54 GITY-§T-2IP
HTLE T DEeETE 6.1 111LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1- 710 6.4 CITY-5T-2IP
4. | heroby certify that tho information supplied with this filmg does not quality for the exemption stated in Section 119.07(3){)), Florida Siatutes. | further certily that the information

inclicated on this annual report of supplermanial annual ropon is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or director of the corporation of 1he receiver of trusige empowsred to exocute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
tachmont witt

;Q!// L / Zz—séf SO 568 ~7L/0

CR2E037 (10/97)



