FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Sacretary of State
BIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90034 010 ****61 .25

DOCUMENT # 74154

1. Corporation Name

BAL HARBOUR 101 CONDOMINIUM ASSOCIATICN, INC.

Mailing Address

10155 COLLINS AVENUE
BAL HARBOUR FL 33154

Principal Place of Business

10155 COLLINS AVENUE
BAL HARBOUR FL 33154

HIIIIIIIIIIIIIIIjIPIIlINHII'IIIWIIIUIlIlIIIIHI!IHIIIIIIIIIHII!

[

. Principal Place of Business 4a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20]

21] 26] 02/07/1978 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4."FEI Number Applied For

E] ;’] 59'1901485 Not Applicabie
City & State City & State 5. Cerlifcate of Status Desired O $B'75 Mqitional

E E‘ Fee Required

_| Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrees of New Registered Agent

EISINGER, DENNIS

4000 HOLLYWOOD BLVD
SUIT E265 SOUTH
HOLLYWOOD FL 33021

81 MName

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

7ip Code

L

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 authorize:
agent. | am familiar with, and accent the obligations of, Section §17.0503, Florida Statutes.

ized by the corporation’s board of directors. | hereby accept the appointmant as fegistered

CR2E037 (11/98)

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. [NOTE: Regtslerad Agent signature required when reinstatirg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE PD [ DELETE 117MLE Clchange  [JAddiion
NAME GORSON, PEG E. 1ZNAME — :
sreeTanceess| 10155 COLLINS AVE 1.3 STREET ADDRESS 5 /f- me )

CITY-ST-ZP BAL HARBOUR FL — 14 CITY-ST-2P . ' o

TME Ui ELETE 21TME v hange (] Addition
e ACHTER, JAYNE 2o M#UH&’Q REW N :
streeTaooress| 10155 COLLINS AVE 213 STREETADDRESS | #2458 //1Ns Hve

CITY-ST-2P BAL HARBOUR FL 33154 2.4 CITY-ST-2P BIL. /ﬁs’-ﬂﬁou R, F/ > 3/5_5/
me . |- ———  .[)oELETE——Q-31TiTLE— e S — ] Changs— [t Addition |
NAME COTTEN, LEON 32 NAME <2 re gL‘ == M T hen ) ‘
sweeraoress: 10155 COLLINS AVE 32 STREET ADDRESS 5% & QO RRET |
CITY-ST-2IP BAL HARBOUR FL. 33154 34,CITY-§T-ZPP S L : - . :

TME SD {7 DELETE 44TME = - hange [ Addition
e CROWN, MARTHA e Zeviws (Lot #ldoTT . cos
sreeraooress| 10155 COLLINS AVE LasTReETADDRESs | 2/ O ed e .I-_O/e-s D’? i
CY-ST-2P BAL HARBOUR FL 44 CITY-ST-2P P AN DAt = /2/ B30

TMLE [ DELETE 54 TTLE } : [O¢hange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-ZP .

e [J DELETE 6.1 TITLE [Change - ] Addition
NANE 6.2 NAME - . :
STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST- 2P 64CITY-5T-2P ) .

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; that | am an

officer or director of the corporatioppr the

ceiver or trustee empy
gent with an ad

.

ered to execute this report as required by Chapter 617, Florida
55, with all other Hke empowered, . ,

AR QANIRED

tutes; and that my name appears in

NTED NAME OF SIGNING OFFIGER OR DIREGTOR

s 3055682616

- Daytime Phone #



