FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

TR 1Y DIVISION OF CORPORATIONS
DOCUMENT # 747077 (6)

REGENT PALACE CONDOMINIUM ASSOCIATION, INC.

Mailing Address
930917 GOLLINS AVE

Principal Place of Business

0817 COLLINS AVE
B

VR A

# #8
SURFSIDE FL SURFSIDE FL .
3. Dale Incorporated or Qualified 3a. Date of Last Raport
05/07/1979 05/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 65-0022363 Not Applcable
ite, Apt. #, otc. Suite, Apt. #, etc, iti
Suite, Apt. #, etc uite, Apt, #, etc 5. Ceriificate of Status Desired 0 $8.75 Addlmonal
22 E Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 28 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habihty for intangil's tax under s. 199.032,
;’ |25 ?ﬂ El Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Narne .
0 CEASE, McizAl) S .
WEN, RUTH CPA 32| Strect Address (P.0. Box Namber 1s Not Accaptable)
R.0. ACCOUNTING SVCS. INC. A400 AN, PF ST
16345 W DIXIE HWY STE 134 82
N MIAMI BEACH FL 33160 e P
AALAM FL 3/35

or registered agent, or both, in the Siate

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, 1he above-namead corporation sutimits this statement for the purpase of changing its registered office
Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnet as registered agent. 1 am

familiar with, and & g obligaéns ction 617.0503, Florida Statutes.
SIGNATURE 7 B 15%77
Signature, typed of prited name of régistersd agent and title ¥ applicabie NOTE' Registeed Agent sgnature requived wher reinstaling) ~TE
12. OFFICERS AND DIRECTORS 13, ADLITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ADELETE 11 TITLE [CJChange [ Addition
N LEBOWITZ, GERALD 12N VD
staeer anoress | 9309 COLLINS AVE #11 1.3 STREET ADDRESS Fernandez, Juan
GITY-$T-2P SURFSIDE FL 14 CITY-ST- 2P 9309 C?llins Ave. #15
TILE w CIDELETE 21TILE Surrside, riL [dChange [ Addition
NAME ABRAHAM, MAURICE 2.2 NAME
stheer aooress | 9309 COLLINS AVE. #8 2.3 STREET ADORESS
CITY-ST- 2 SURFSIDE FL 2.4 CITY-ST-2IP
TITLE ) CIDELETE A1TTLE QCrange [ Addilion
NAME LEVINE, EMMA 2.2 NAME
streeraooress | 9317 COLLINS AVE. #18 33 STREET ADDRESS
CITY-§T- 218 SURFSIDE FL 34 CITY-5T-2P
TITLE [CJDELETE 41TITLE [Ichange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 21 44 CiTY-51- 2
TITLE [)DeLETE 51 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
Gy -S1-21P 54 CTY-5T-2
TILE [JDELETE 61TILE [OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-ST- 2IP

certify that the information indicated on this annua! report or suppleme
oath; that | am an officer or diractor of the corporation or the receivg
appears in Block 12 or Block g4 , or on an attachment it

14,1 do hereby cerlify that the information supgplied with this filing is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
o empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

36 Su0-1380

SIGNATURE:

SIGHATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E037 (12/95)




