FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIE:HL"}’EI:A:TI\':?:I: hc.al:n STATE M ar 2 3 1 9 9 8 8 O O am

CORPQORATION
Secratary of State

) EPC
" ees Secretary of State

OCUMENT # 747627 (8)

« Corporation Name

1155 BUILDING CONDOMINIUM ASSOCIATION, INC.

A N A

Principal Place of Businass Mailing Addrass
% NORMAN SHAPIRO % NORMAN SHAPIRD 3. Date Incorporated or Qualified
1155 98TH STREET APT ¢ 1155 96TH STREET APT 1
BAY HARBOR 1SLAND Fi. 33154 BAY HARBOR ISLAND FL 33154
4. FE| Number Applied For
__59-2340205 Not Applicable
2. Principal Place of Business 28. Mgiling Address 5. Certificate of Status Desired O $8.75 Additional
21 28] Foe Requlred
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 8. Election Campsign Financing $5.00 May Be
22} 27] Trugt Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 —z;] Yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m 20 ;6] Personat Properly Tax due June 30. ] Yes ﬁ No
5. Nams and Address of Current Registerad Agent 10. Name end Addrass of New Registered Agent
B1] Name
FRANK WOLLARND, ESGQ 82| Street Address (P.O. Box Number is Not Acceptable)
12865 W DIXIE HWY
N. MIAME FL 33160 83
84| city FL Issl Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered

office or registared egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as ragistered
agent. | am familiar wilh, and accapt the obligations of, Section 617.0503, Florida Statutes.

SlGNATUBE Signature. tyDed or printad namie of registered agent and ttle ¢ applicable {NOTE: Registerad AQent signaiure required when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J oecete 11 TILE L] Change 1] Addition
NAME SHAPIRO, TW.LIE 12 NAME

staeeranoness | 1155 98TH ST 1.3 STREET ADDRESS

CITY-§3- 2P BAY HARBOR ISL FL 14 CITY-§1- 2P

T STD 7 eCesE 21 HTLE [J Change [ ] Addftion
NAME SHAPIRO, NORMAN 22 HAME

sTReeT ADoRess | 1155 B8TH ST 2.3 STAEET ADDRESS

CiTy- §T-21P BAY HARBOR ISL FL 2 A OVTY-5T-21

WILE D 7 Decere 31 TLE [d Change [ Addition
HAME SOLOVE!, LEITHIA 32 NAME

street aDDRESS | 1155 BBTH ST. 33 STREET ADDRESS

CITY-$1- 20 BAY HARBOR ISL FL 34.CITY-ST-2IP

TITE D ] DELETE 41TIILE [ Change  T_1 Audition
NAME GOMBINSKI, RITA 4.2 HAME

steeeT aDoRess | 1155 98 ST. 4.3 STREET ADDRESS

cIty-S1- 2P BAY HARBOR IS FL 44CITY-ST-2P

e ] GeLeTe 51TILE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciny-ST-2IP 54 CITY-SI-2IP

1ME T DELETE 6.1 TILE [T cChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STAEET ADDRESS

CIy-ST-29 64 CITY-S1- 2P

14, i hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
ingdicated on ihis annual report or supplemantal annual repor is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowerad o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlaghmgh1 with an address.

SIGNATURE: 7/2 771 o AORMRR SHAPIRD STD Zﬁ/?‘? For-bs5-59 83

MM!’ NAME OF BIGMING OFFICER OF DIRECTOR Daytimd Phone # pannaen

CR2E037 (10/97)



