FILE NOW: FILING FEE IS $61.25
«  NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

& s FLORIDA DEPARTMENT OF STATE

h Sandra B. Mortham

Secre:a%;ur Stargr
DIVISION OF CORPORATIONS

DOCUMENT # 7483&5 (8)

1. Corporation Name

8AMBHIDGE TOWNHOUSES CONDOMINIUM ASSOCIATION, IN

R A

Principat Place of Business Mailing Address
CfO JM. LEVINE C/O J M. LEVINE
1145 %9 STREEY 1145 99 STREET
BAY BOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 3. Date Incorporated or Qualified 3a. Dale of Last Report
08/01/1979 11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, et iti
Ao wie: APk 1L el 5. Cartificate of Status Desired O $8.75 Adcﬁntnonal
Eﬂ ?ﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
Fgl 2?' Trust Fund Contribution Added to Feas
Zip Country 210 Country 8. This corporation has liability for intangible tax under s, 199.032,
E 25 -2-91 ;EI Florida Statutes [ ves [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MBHELSON, STUART R ESQ. 82| Streat Adidress (PO, Box Number is Not Acceplable)
1111 KANE CONCOURSE, SUITE 517
BAY HARBOR ISLANDS FL 33154 8
" 84| Ciy FL 85] Zip Code

famihar with, and accept the oblgations of, Sacton 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
‘ or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon's board of drectors, | hevaby accept the appointment as registered agent. | arn

Sigrature, Typad or pacted nan & af nagelee] agenl aned hie if 8 piat e INDTE Rl AGEnt sigha’ure reisfed v forstaliig) CATE
12, OFFICERS AND DIRECTCORS 7 13. ADDITIONS GHANGE S TO OFFICERS AND DIEF CTORS M 12
TILE PD pATELETE 11 TILE PP @ Change [ Addilion
NAME LEVINE, GERALD 1.7 NAME LEVINE ,J'ERED'D ™,
sweeTanoress | §945 99TH ST, 1asireElacoress [ LTS aATH ST
CiY-ST-2IP BAY HARBOR ISLANDS FL 33154 14 CITY-S1-2IP BAY HARBCR (SLANDS
TTLE V1D [IDELETE 2L Ocnange  [J Acditon
e CULINER, LYNDON A 2 2haE
STREET ADERESS 1139 9STH STREET 2 35TREET ADDRESS
CITY-§7. 21 BAY HARBOR iSLANDS FL 33154 2 40Ty 512
TITLE Vs PAELETE 21 TILE v&aD A Change [ Addition
NAME KOTLER, JUDITH 32 NAME KOTLER TuDiTet
STHEET ADDRESS 1137 96TH STREET IISTREETADORESS [ 11 H7 A9 TH PTREET
BTY-S1-2P BAY HARBOR ISLANDS FL 33154 ascnv-size [BAY HARBOR (5L ADes  Fo B354
TITLE [JoRLETE 41TILE [Jchange [} Additon
NAME 42 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TITLe CICELETE 517I1LE [change [ Addit:on
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-$T-2P 54CTY-51-2P
R TOOON1 sasan D2
SYREET ADDRESS € 3 STREET ADDRAESS —D?" 1'7/36--0107e—024

#HE1 . 25 ye

CITy-5T- 2P 64 CITY-51- 2P

appears in Block 12 or Block 13 if changed, ar on an atlachment with-ag address

SIGNATURE: _ o

i i, TSN
NAMEYOF SIGHING OFFICER OR DI

ToR .

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3i(K), Flonda Statutes. | further
certify that the information incicated on this annual repart or supplemenital 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 direclor of the corporation or the receiver or truslee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

Teetos M. Levive 1/e2 (96 (300)s610

Date " Dingta ¥ Phone 4

CR2E037 (12/95)




