FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm ‘ tfﬁ‘}‘?% FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 7 8 O O am

Sandea B. Mortham
ANNUAL REPORT

N . Secretary of State A
1997 o2 g | Secretary of State

. DIVISION OF CORPORATIONS
POCUMENT # 748739 (0)
5625 CORINTHIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mai"ng Address ||||m |IIH ”"’ 'l"“"" "Ill IIN I'I"lml III" II||| Itl“ ||||’ 'II’

5825 COLLINS AVENUE 5825 COLLINS AVENUE
MIAMI BCH FL 33140 MIAMY BOH FL 33140-2213
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
=] Same as above 6] Same as above 59-2022749 o gl
Suite, Apl. #, alc. Suita, ApL. #, elc, - 8.75 Additional
El m 5. Cenrlificate of Status Desired ] Fes Required
City & State Cily & S1ate 6. Eieation Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabtity for intangible tax under §. 199032,
[24] 25 20 [30] Florida Statutes KXves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KNOPKE, JAMES S 2 Sireet Address (P.0. Box Mumber is Mol Acceplabie)
5825 COLLINS AVE
MIAMI BCH, FL 83
33140 st e ;
Y FL 86| Zip Code

11. Pursuant to 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. | hereby accapt the appointmem as registered
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnatute, typed or pnled name of registered agent and title il applicable [NCTE: Registerad Agent signati.ra tequired when rsinsiating) DATE
32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 11 TTLE LI Change ~ 1_] Addition
HAME FARIE, JOHN 1.2 NAME
stacer ancress | 5825 COLLINS AVE. 1.3 STREET ADDRESS
TITY-51- 2P MAMI BEACH FL 14€ITY- §1-2P
TILE D ] DELETE 2.1 TITtE U T Change  _J Adaition
HAME KNOPKA, FELIPE D 2.2 WAME
sineeranoress | 5825 COLLINS AVENUE 23 STREET ADDRESS
CAY-57-2P MIAMI BEACH FL 2 4CHY-ST-1F
nLe D [T DELETE 31 TILE [JChange  [J Addition
HAME LITZ, NORMAN 37 NaME
streetanonzss | 5825 COLLINS AVE. 3.3 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 34, CITY-5T-2P
i PD H DELETE 41 TILE D L1 change — [ ddition
NAME SILVER, LOUIS 4 2NAME ARSTARK, FRANCINE
seer anoress | 5825 COLLINS AVE aasmeerooress | 6895 COLLINS AVE.
Ci1Y-§1- 2 MIAMI BEACH FL 44 CITY-51-2F
THLE DAT [T oFiETE 5.1 TTLE WWO—WTW
NAME CHARIN, SAMUEL 5.2 NAME PD
sweer appress | 5826 COLLINS AVENUE 53 STREET ADDRESS
BITY-ST-2P MIAMI BEACH FL 54 CTY-51-2P
L ST [ DEceTe j IREL: [TChange [ Addition
WAME KNOPKE, JAMES 6.2 NAME
sinceraooaess | 5825 COLLINS AVENUE 6.3 STREET ADDRESS
CATY-ST-21P MIAMI BEACH FL 64 CITY-ST-2IF

14, | do hereby cerlify thal the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. I further certify that the
information indicated on this annuptkepon or supplemental annual report is true and agcurate and that my signature shall have the same legat effect as ¥ made under oath; that
| am an oflicer or director of the £orporatibn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 if changlad, or on an attachggent with an address.
| SIGNATURE: oL 10 | el DY) g py g, fdorssn & 218797 (305) 8653506
SGNATURE IO TYPED OR FRINTED NAAE OF BIGNING OFFIceR OR IIRECTOR Date

Paytima Phone # 0029844



