FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Sacretary of State

DOCUMENT # 74762

1. Corporation Narme

1155 BUILDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% NORMAN SHAPIRO

155 98TH STREET APT 1

BAY HARBOR ISLAND FL 33154

Mailing Address

% NORMAN SHAPIRO
1155 98TH STREET APT 1
BAY HARBOR ISLAND FL 33154

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90066 017 ****61.25

R

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualif‘ed o
[21] [26] 06/13/1979 - ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number. Applied For
[22] 27] : - 59-2349205 . } Not Applicable |.
City & State City & State i e $8.75 Additional
—2;] m 5. Certifcate of Status Dasired [ B Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Iz_sl ?9] W Trust Fund Contribution U R Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
WorLAwo ES&) 8| Namo cpppEC TION - SPELLINE- WOLL RN
FRANK WOU-ARND. ESQ F R n ” K 82! Strest Address (P.0. Box Number is Not Acceptable) - -
12865 W DIXIE HWY : e :
N. MIAMI FL 33160 8 T
84| City ) - I85| Zip Code. .
FL [ ?

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floni
office or registered agent, or both, in the State of Florida. Such chan,

da Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ge was authorized by the carporation's board of directors. | hereby accept the appointment as registered
(0503, Florida Statutes. - i ’ e . - .

Signature, typed or printed name of registered agent and Litle if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 1LATILE N [Change [ Addition
NAME SHAPIRO, TILLIE 12 NAME

streevacoress| 1155 98TH ST 1.3 STREET ADORESS *

CITY-ST-2P BAY HARBOR ISL FL 14 CITY-ST-21P :

TITLE STD [J DELETE 21 TMLE "Clchange [ Addition
NAME SHAPIRO, NORMAN 22 NAME

streeTanoress| 1155 98TH ST 23 STREET ADDRESS ‘

CITY.ST-ZP BAY HARBOR ISL FL 2.4 CITY-ST-ZP ' L e = I Hf

TME D DELETE 31 TME - » /7 _ (O Change 'Addition
HAME SOSlBDVElfHLgIT HIA R 32 NAME D {fg 5/- __’é g ?g_/ :

sTreetappress| 1156 98TH ST. 3.3 STREET ADDRESS P :

omy-sT-2PP BAY HARBOR ISL FL 34.CITY-ST-ZP 6 RY // '9 REoh B _L, Fl A .
TIRE D [ DELETE 41TME ) JChange ] Addition
NAME GOMBINSKI, RITA 2.2 NAME :
streeTsoress| 1155 98 ST 4.3 STREET ADDRESS

CITY-ST-2P BAY HARBOR ISL FL 44 CITY-ST-ZP

TME D- [ DELETE 51TME [JChange [ Addition
MNAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P _

e [ DELETE B.ATME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-5T-ZP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual 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 directar of the corporation of the receivar of trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment it

SIGNATURE:

n address, with all other like empowered.

2E(CtloRt B SHAPIRY STO )

0032060

CR2E037 (11/98)

[0

Lhd kiR

Daytime Phone #



