FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 e DIVISION OF CORPORATIONS
-
DOCUMENT # 750982 (1)
1. Caorporation Name

SEASIDE BOYS CONDOMINIUM ASSOCIATION, ING.

Mailing Address

3115 MATILDA 87
COCONUT GROVES FL 931334538

Principal Place of Business

3115 MATILDA ST
COCONUT GROVES FL 33133

FILED
May 19 1997 8:00am
Secretary of State

AR RO RO

3. Date incorforated or Qualified | 3a. Date of Last Report
02/11/1980

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
";1’] '2_5] NOT APP L'CABLE Not App]jcabla
Suite, Apl #, elc. Suite, Apt. ¥, etc. y B8.76 Additional
™ ] 5. Certilicate of Status Dested [ Feo Roquired
Crly & Stale City & State €. Election Campalgn Financing $5.00 may Be
'-3] ;5-] Trust Fund Contribution Added to Feas

2
2p Country 2Zip Country
24] 26] 2] 30]

8. This corporation has abllity lor intangibla tax under 5. 199.032,
Florida Statutes Elves [Ino

9. Name and Address of Currant Reglstered Agent 10. Name and Addraas of New Raglstered Agent
B1| Name
KLEN, PETER 82( Strest Address (P.O. Box Number is Not Acceplable)
3115 MATILDA ST
COCONUT GROVE FL 33133 &
B84] City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508. Flonda Stalutes, the above-named corporation submits this statement for :hE'purﬁgse of changing its registerad
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corparalion's board of directors. | hetsby accept

appointment as registerad

Sigraluma, lyped o printed nama of registared agent and fitle # applicable. {NOTE: Registared Agent signature raguired when reirsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TILE 1D T DELETE 11T0LE [ changs [ Addition g
NAME BRONDI, JOANN 1,2 NANE g
streeraponess | 3117 MATILDA ST, 1.3 STREET ADDRESS
CiY-ST-2P MIAMI FL 14 CTY-$T-21P ﬁ
TILE PD [T peleTE 24 TME [l change [ Addition |©
NAME KLEIN, PEYER 22 NAME
sieeranoress | 3115 MATILDA ST 2.3 STREET ADDRESS
CTY-51-21 MIAMI FL 2A4CHTY-ST-2P
TILE SD L DELETE 41 TEE [Tcnangs [ Addition
NAME KLEIN, AVRA 32 NAME
sreeranoress | 3115 MATILDA 33 STAEET ADDAESS
CIFY-S1-2IP MIAMI FL 34 GITY- ST- 2P
TILE L] pECETE 41T I Crange [ Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
ey -S1- 7 440ITY-51-2F
NILE T peLere S TITLE ¥ [Fhange [ Asdition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CY-§1-70 54 GITY-51- 2P
it [0 oELETE 61TNLE [ J Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST. 2P . EACITY-ST- 2P

14. | do hereby certify that the informat
information indicated on this annu
{ am an officer or director of the ¢
appears in Block 12 or Block 13

SIGNATURE: _

rgport or supplemental ann
rationgr the raceiver or i

tacihryl 'an a;{dress.

HRE D

alify for 3ha exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify the! the
L Is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
gmpawered 10 execurte this report as required by Charer 614, Florida Statutes; and that my name

17

d d i e o N .,
" "BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

* l Date ! Daylime Phone # 026905



