- FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 750157

1. Corporation Name

BRICKELL HARBOUR CONDOMINIUM ASSOCIATION, INC.

Principal Placs of Business

111 FONTAINEBLEAU BLVD.
MIAME FL 33172-1507

Mailing Address

MIAMI FL 331721507

111 FONTAINEBLEAU BLVD.

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90058 012 ****61.25

N

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby acce
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

2l 2] 12111979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For

] B -  ~—— - — ——— | —58-1988030——— —|WNot Applicable |

City & State City & State ) . $8.75 Additional
2—3\ 2—8-l 5. Certifcate of Status Desired | Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] B 30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

BREFTNER, PAUL D. 82| Strest Address (P.O. Box Number is Not Acceptabla)

801 BRICKELL AVE.

STE 1801 83 .

MIAMI FL 33131 84| City FLI® Zip Code

T1. 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

pt the appeintment as registered

SIGNATURE

Slignature, typed or pnntad nama of registered agent and title f applicabla, {NOTE: Regi d Agent sig reuirad when g) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP R DELETE 14 TILE DJ P “[QChange P& Additon
N ZI0N, FRAN 12N fa-vrﬂ MURPHY PaTrick :
streer aoress| 200 SE 15 RD 10-B vysmeeraooress | 20 0 D (S B> L -G
CITY-ST-ZP MIAMI FL 1AGT-STZE Mt (T -
e D ] DELETE 21TME [JChange  []Addition
NAME ALFREDO BARED 22 NAME
smreeTaporess| 200 SE 15TH RD., #10H o YersmerTanoeess |- SRR S
crvst-ze c|-MIAMIFL- 33129 T 2.4 GITY-ST-ZP
TME DT [ DELETE 31TINE [JChange  [TAddition
NAME RYDER, ROBERT ZNAME B :
street aooress| 200 SE 15TH ROAD, 3-H 33 STREET ADDRESS
CITY-5T-21P MIAMI FL - 34, CITY-ST.2P .
TMEe 3] DELETE 41TILE | w] - [JChange [ Addition
NAME LEHNER, ROBERT J. + 2naE STEVE CGREZWBERG .
street aooress| 200 SE 15TH RD 4-C sasreeTanpRess | v O S5 1§ D e
CITY-ST-2ZP MIAMI FL 44CITY-ST-ZP M ol L.
TMLE pP [] DELETE 51 TMLE DS (g Change [} Addition
NAME WILLIAM H. TURNER 52 NAME
streeT aooress| 200 SE 15TH RD., #3-D 53 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33129 54 CITY-8T-2IP .
TLE pP (] DELETE 6.1TME [Change [ Addition
NAME ARCHER, EDMOND D. 62 NAME
street aooress| 200 SE 15 ROAD PH-B 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 64 CITY-ST-ZPP

T4. | hereby certify that the information supplied with th
indicated on this annual report or supptemental a
officer or director of the corporatjor] of the receivgr br
Block 12 or Block 13 if changed,

SIGNATURE: )(

SIGNATURE ARD TYPED OR P

is filjng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ualfeport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with ali other like empowered. .

RE REQUIRED

CR2E037 (11/98)

‘I

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



