FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCYMENT # 743603

EUCLID TOWNHOUSES CONDOMINIUM, INC.

(3)

Princlpal Ptace of Business Mailing Addrass

1220 EUCLID AVENUE
MIAMI BEACH FL 331394429

1220 EUCLID AVENUE

FILED
Jan 30 1998 &:00am
Secretary of State

A GEQM A

3. Date Incorporated or Qualified

MIAMI BEACH FL 33139-4429 07/17/1978
4. FE! Number Applied For
59-21 7740 1 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Aaditional

Fea Required

Suite, Apt. #, etc, Suite, Apt. #, etc.

[22] 27]

$5.00 May Be
Added to Fees

€. Electlon Campalgn Financing
Trust Fund Contribution

2
[21] 25]
24

o

25 2s] [20]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes NG

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALBANESE, MICHAEL
1220 EUCLID AVENUE #2
MIAMI FL 33139

81| Name

82 Street Address (P.O. Box Number is Not Acceptable}

83

84| City

. " |ag] Zip Code
FL %]

T1. Pursuant to the provisions of Secticns 517,0502 and 617.1508, Flarida Statutes, the abave-named corporatlon submits this staternent for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was"authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. [ arm familiac with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Biock 12 or Block 13 if changed, or on an attachment with 2n address.

SIGNATURE:

EQUIRED

SIGNATURE
Signature. typed o printad name of raplstered agent and title if appllcable, {NQTE: Ragisterad Agent signalure requirec when remstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sh ] DELETE 11 TMLE [Tchange [ Addition
NAME SABINA, REYNA 12 NAME
sTReeT aporess | 1220 EUCLID AVE, #4 1.3 STREET ADDRESS
GITY-$7-2IP MIAM] BEACH FL 14 CTY-ST-2P
e v [ pELETE 21 TITLE [ ] Change LI Addition
NAME BONILLA, RUBY 2.2 NAME
stReer aporess | 1220 EUCLID AVE #6 2.3 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 2. 4 CITY-ST-2IP
TALE PD I DELETE 31 TILE [t Change | Addition
NAME ALBANESE, MICHAEL 3.2 NAME
smeev aoomess | 1220 EUCLID AVE., #2 3.3 STREET ADDAESS
£ITY- §7- 2P MIAMI BEACH FL 34, CITY-ST-ZIP
TITLE vV [_1 DELETE £1TLE [T Change [ Addition
NAME FERNANEEZ, BLANCA 4,2 NAME
swreer aopaess | 1220 EUCLID AVE, #1 4,3 STAEET ADDRESS
CITY-ST-2P MIAMI BEACH FI. 44LITY-ST-2P
TITLE '] [ DELETE 5.17NLE T Change [T Addition
RAME MUIL, GREGORY 5.2 NANE
smeeT aporess | 1220 EUCLID AVE #3 5.3 STREET ADDRESS
CITY-ST-2IF MIAMI BCH FL 5.4 CITY-5T-2P )
TILE T [T CELETE 6.1 TTLE [ Change [ Addition
NAME MARTEN, RUTH 6.2 NAME
streeT aporess | 1220 EUCLID AVE #5 5.3 STREET ADDRESS
CITY-57-21P MIAMI BCH FL 54 CITY-5T-2IP
14. ) hereby cerli{g that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)()), Florlda Statutes. | further cerlify that the information
indicated on hls annual report or supplernental 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



