FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am %

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-16-1999 90071 Q30 ****4] 25

1999

DOCUMENT # 748739

1. Corporation Name

5825 CORINTHIAN CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address - I . C
5625 COLLINS AVENUE 5825 COLLINS AVENUE
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/31/1979
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} 27] 59-2022749 - Cel Not Applicable
City & Stati City & Stat it
—! fty & State ity ale 5. Certifcate of Status Desired O $8'75 Addlmonal
23 El . Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—ZTI E‘ EI [5' Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
KNOPKE, JAMES S 82| Street Address (P.O. Box Number is Not Acceptable)
5825 COLLINS AVE
MIAMI BCH, FL 8
33140 84| City FL lss Zip Code

1. Pursuant 1o 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicable. INOTE. Registered Agent signstuns required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D K] DELETE 1ATME U [IChange [ Addition
RAME FARIE, JOHN 12 KAME William Feckete :
smeeraooress| 5625 COLUNS AVE. wasmeeraooress | 5825 Collins Ave.
crv-st-ze | MAIMI BEACH FL 14CITY-ST-2P Miami Beach, F1.
TIMLE D [ DELETE 24 TILE . CChange  [JAddition
NAME KNOPKA, FELIPE D 22 NAME '
sTreeTapomess| 5825 COLLINS AVENUE 23 STREET ADDRESS
crv-stze | MIAMI BEACH FL 2.4 CITY-ST-ZP ]
THLE D {3 DELETE 31TME ' {TjChange  {J Addition
NAvE LITZ, NORMAN 32 NAME
sreeT aporess| 5825 COLLINS AVE. 33 STREET ADDRESS
crv-sr-ze | MIAMI BEACH FL 34. CITY-ST-ZIP )
TIME D W] DELETE 41TIHLE D [CIChange [ Addition
NAME ARSTARK, FRANCINE 4 2NAME Michael Keck )
srreeTAooress| 5825 COLLINS AVE. asweeraooress| 5825 Collins Ave.
CITY-ST-2P MIAMI BEACH FL 44 CITY-ST-20P Miami Beach, F1. : :
TME PD WAl DELETE 51 TITLE PD ‘CChange  [] Addition
NAME CHARIN, SAMUEL S2NAME IRWIN BERNSTEIN
smeeraooress| 5825 COLLINS AVENUE SISREETADORESS | K825 Collins Ave.
CITY-ST-ZP MIAMI BEACH FL S cry-ST.21P Miami Beach. F1.- . .
TIMLE ST ] DELETE 6.1 TME - ‘ "[JChange [ Addition
NAME | KNOPKE, JAMES 82 NAME
smreevanoress| 5825 COLLINS AVENUE 63 STREET ADDRESS , =
crv-st-ze | MIAME BEACH FL 84.0Tv-ST-2P s Lo

14. | heraby 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 information
indicated on this annual report or supplemental annual report is trse-aiid accurate and that my signature shall have the same legal effect as if made under oath; that  am an -~ -
officer or director of the corporation or the receiver or trustee gafpowergd to executa 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 ap ith all other like smpowered. . -

SIGNATURE:

. 3/10/99 (305) 865-3506

Date Daytime Phone #



