FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary

N, INC.-

DOCUMENT # 74690

1. Corporation Name

SEASHORE CLUB SOUTH MOTEL CONDOMINIUM ASSOCIATIO

Principal Place of Business

18975 COLLINS AVE

Mailing Address

275 FONTAINE BLEAY BLVD.

Mar 22, 1999 8:00 am

of State

03-22-1999 90105 031 ****61.25

A

MIAMI BCH FL 33160 00
MIAMI FLL 33172
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifad
21] 28] 04/25/1979
. _Suite, Apt. #, etc._ o .| . SuteApttetc. .. _ |4 FEINumber  __ e — - 1. _|Applied For _
22| ' I 52-1147736 Not Applicabie
City & Stat City & Stat : i
fty e tty ® 5. Certifcate of Status Desired [ $8.75 additonal

28]

Fee Required

Country Zip

Country

6. Election Campaign Financing

$5.00 May Be

m Iz_5] ?9.] m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent ] . 10. Name and Address of New Registerad Agent
81| Name '
BECKER & POLIAKOFF 82| Street Address (P.O. Box Number is Nol Acceptable)
6161 BLUE LAGOON DRIVE
#250 8 .
MAMIFL 33126 =~ ~ 84| City FL [® Zip Code

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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o« printed namae of registered agant and title if appiicable. (NCTE: Registersd Agent signaturs required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE VP [1 DELETE 1.1 TME [JChange  [] Addition
NANE SIGLER, JOSE . 1.2 NAME
smeeranoress| 18975 COLLINS AVE., #A201 12 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 14 CITY-ST-2P
TMLE D [J DELETE 24 TMLE [JChange [ Addition
NAME CARANCI, RALPH 22 NAME

*| swreeTacoress| 18975 COLLINS AVE, #B208 | zasTREETADDRESS | - - — - « ey —
orv-st-ze__ | MIAMI BEACH FL 33160 2 4CITY-5T-2P
TITLE 2] L] DELETE 31TME [DiChange [ Addition
NAME CARANCI, LOUISE . 32 NAME
smeeraooress| 18975 COLLINS AVE., #B208 3 STREEF ADDRESS
CITY-5T-2IP MIAMI BCH FL 34, CITY-ST-ZP
TMLE T [J DELETE 41 TITLE CiChange [ Addition
NAME LEVESQUE, ROBERT 4. 2RANE
streeTADDRESS| 523 CHAMBERLAIN 4.3 STHEET ADDRESS
crv-st-ze | BOISBRIAND QU 44 GITY-57-2P )
TIME S [ DELETE 5.1 TITLE [JChange [ ] Addition
NAME DESTEFANO, RALPH 52 NAME :
stReeTvbress|, 523 BENNINGTON STREET 53 STREET ADDRESS
crv-st-ze | EAST BOSTON MA 54 CITY-5T-2P
TmE: D [ DELETE 6.1 TITLE [JChange [ Addition
NAME |AVARONE, STEPHEN 6.2 NAME
$TREET ADDRESS | 6423 SW 7TH ST 63 $TREET ADDRESS
envstze | PEMBROKE PINES FL 33023 §4 CITY-ST-2P

0033971

gD

CR2ZE037_(11/98)

T4, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this annuat 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 corporation of the receiver or trustas empowered to execue this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ¢i-oman attachment with an address, with all other iike empowered.

SIGNATURE: (Y-,

PIr-3H/E

[

-3//4’/?'7 Jou™
rd r m‘ . .

Daytime Phone #



