FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

. o
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1 999 8 . 00 am 8
CORPORATION Katherine Harris ? ° g
ANNUAL REPORT Secretary of State Secretal y Of State
1999 - DIVISION OF CORPORATIONS 02-25-1999 90057 043 ****61.25
DOCUMENT # 747829
1. Corporation Name
MARGATE ASSCCIATION OF CONDOMINIUMS, INC.
Principal Place of Business Mailing Address .
C/O JOSEPH GOLDSTEIN C/0 JOSEPH GOLDSTEIN
7620 NW. 18TH ST. 7620 NW. 19TH ST.
MARGATE fL 33063 MARGATE FL 33063
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 7
21 {26] 06/27/1979
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] = e - ——— L o
City & State City 3 State ] . " $8.75 Additional
2—3] E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. FElaction Campaign Financing $5.00 May Be
Zl E—;I EI m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
MOSKOWITZ, HYMAN 82| Streel Address (P.O. Box Number is Not Acceptable)
7805 NW 5TH ST, APT 101
MARGATE FL 33063 83 L
84| City FL 85] Zip Code
17. Pursuant o 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. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes. :
SIGNATURE
Signature, typed or printed nama of registerat agent and utis if applicatie. {NOTE: Registared Agent signature required whan reinstating) DATE ; -
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
NLE [ ["] DELETE 1.4 TMLE Ky - [Ochange [ Addition
e MOSKOWITZ, HYMAN 1200 Blawker, M 0ARIS L
streeTADDRESS| 7805 NW. 5TH ST., #101 1.3 STREET ADDRESS éllf CeRpt LanvE DR
orv-stze | MARGATE FL 33063 ucrstze L AMARGAYE 33063 ' ya
e v [J DELETE 21TITLE J m L JC W;ﬁ,ﬁ'/ /{a CJChange  [Whddition
NAME RIEGER, NORMAN 22 NAME W ¢ 2 s
smeersooress| 3050 HOLIDAY SPRINGS BLVD. R 23sTreETADDRESS 760X /‘/. v .
cv-stzr_ | MARGATE FL 33063 ricmvstad | M AR AT é.“"ﬂ “‘_)30‘ L -
TTLE v ] DELETE 31 TME 7 ) T = [3Changa (] Adtdition
NAME PUMILIA, FRANK 32NAME
streeT aporess| 3200 HOLIDAY SPRINGS BLVD. 33 STREET ADDRESS L
owv-st.ze | MARGATE FL 33063 34, CITY-§T-ZP . L _
TME T [ DELETE 41TME C - [CIChange  [T] Addition
NAME GOLDSTEIN, JOSEPH 4 2ZNAME ‘ :
streeTapbress| 7620 N.W. 18TH ST., #205 4.3 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33083 44 CITY-5T-2P ' .
TITLE D L] DELETE 51TME [JChangs [ ] Addition | —
NAME BRISKMAN, MAX 52 NAME _
sTREETADDRESS | 7640 NW 18T ST 53 STREET ADDRESS
CITY-§T-ZP MARGATE FL 33063 54 CITY-5T-2P
TITLE D OJ DELETE 6.1 TITE []Changs  [J]Addition
NAME LIPSTADT, ABE B2NAME '
smeetaooress| 3161 HOLIDAY SPRINGS BLVD. 63 STREET ADDRESS
crv-stze | MARGATE FL 33063 84 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweredd""s”}/ ﬁm:m

SIGNATURE: PRI RE Q2D [->“%5 (@¥) a73- 97
g . ‘o.m 7 X 7 Gafirsa Fhone ¥




