FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandes B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747077

1. Corporation Name

(6)

REGENT PALACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

A

830917 COLLINS AVE 830917 COLLINS AVE
#0 "’
SURFSIDE FL 331
SURFSIDE FL o sezeet 3. Date lnoo?orated or Qualified | 8a. Date of Last 5‘580"
05/07/1979 03/20/1
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;;I 650022363 Not Applicable
Suits, ApL. &, 81, Sufta, Apl. #, eic. N $8.75 Additonal
] =l B. Certificats of Status Desres [ Foo Raquired
Gity & State City & State 8. Elaction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added 1o Faos
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
(24] 25 25] 30 Florlda Statules Dves o
9. Name and Address of Curreni Registered Agent ) 10. Name and Address of New Registersd Agent
B1[ Name
CEASEI MICHAEL S 82| Strest Address (P.O. Box Numbser is Not Acceptable)
2000 NW 7THS T
18345 W DIXIE HWY STE 134 o
MIAMI FL 33125 R

85T T Codo
F

11, Pursuant 1o the provisions of Sactions 617.0502 and 617. 1508, Florida Statutes, the gl
office or registered agent, or bath, In the State of Florida. Such change was authorized by the carporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporabion submits this staterment for the purposa of changing s registerad

CR2ED37 (9/96)

appears in Block 12 or Block 13 il ¢!

SIGNATURE:

SIGNATURE Signature typed or printed name of reg-stered egent and ltle it applicable. {NOTE: Registered Agent signature required whan reinsiating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE \D L J DELETE 1.1 THLE : [Jchange T Addtion
NAME FERNANDEZ, JUAN 12 NAME

staeer aporess | 9309 COLLINS AVE #11 13 STREEY ADDRESS

oIy -51-2F SURFSIDE FL 14 Y- 51-2IP

TINE D LT DELere 21MMLE [ JChange ] Addition
NAME ABRAHAM, MAURICE 2.2 NAME

steeer aooRess | 9300 COLLING AVE. #8 2.3 STREET ADDRESS

CITY-ST- 7P SURFSIDE FL 2.4CITY-81- 2P

e SD U] DELETE 31TILE L) Change L] Addition
NAME LEVINE, EMMA 32 NAME

streer anoress | 9317 COLLINS AVE. #18 33 STREEY ADDRESS

LTy ST 2P SURFSIDE Ft. 84, CITY-§T-2P

TILE [T DeLETE 41 TILE [ change LI Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P 44 GITY-51-2P

TITLE [T oELeTe £.1 TILE LI change L] Addition
HAME 5.2 NAME

STREET ADDRESS J 53 sTREET ADORESS

CITY-S1- 1P 54 CTY-ST- 2P

FILE [J DELETE §1TILE L Change ] Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CiTY-S1-2P 6.4 CITY- 5T- 2P ‘ _

14. | do hereby certify 1hat the infarmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further cerlity that the

information indicated on this annual report ar supplemental annual report Is true and acourate and that my signature shall have the same legal elfect as it made under oath; that
| am an affcer or director of the corporation or the receiver or trustae empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
ad, or an an attachmeniadh gn address.

-

[l

e Ahhom u.p 2fifa7 _(x)gep- 138

SIGHATURE ARD TYFED OR PRINTED NAME OF BIGNING GFFICER OR DIRECYOR

ytme Phane ¥ 0030815



