FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTT
CCORFORATION
ANNUAL REPORT

1098

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF COBPORATIONS

Feb 04 1998 8:00am
Secretary of State

INC.

DOCUMENT #

Corperation Name

754987
TIFFANY OF BAL HARBOUR CONDOMINIUM ASSOGIATION,

(8)

Principal Place of Business

10175 COLLINS AVENUE
BAL HARBOUR FL 33154-1636

Mailing Address

10175 COLLINS AVENUE

BAL HARBOUR FL 33154-1636

AR SRR

3. Date Incorparated or Qualified

22

11/04/1980
4. FE! Number Applied For
59-2279576 Mot Applicable
2. Principal Place of Business 2a. Mailing Address i
s 5. Certificate of Status Desired O $8.75 additional
_| E’ Fea Required
Suite, Apl. #, etc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
~—-] Eﬂ Trust Fund Contribution __Added to Fees

City & State City & State 7- Is this nonprofit corporation a homeowners asscciation?
_| E‘ CYes [INo
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
’_l 25 E’ ;‘ Personal Pioperty Tax due June 30. 1 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SILVERMAN, NANCY 82 Street Address (P.0. Bax Number is Not Acceptable)
10175 COLLINS AVE
BAL HARBOUR FL, 33154 &
84| City FL 85| Zip Code

T1. Pursuant to Lhe provisions of Seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corparaticn submits this statement for the purpose of changing its registered
office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed of prnted narmra of registered agent and title if applicabla. {NOTE: Regls{srad Agant signatura requirgd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFIGERS AND DIFECTORS 1N 12
mE p [T DELETE 11 TIME [T Change [T Addition
NAME SILVERMAN, NANCY 1.2 NAME

streer Aporess | 10175 COLLINS AVENUE 1,3 STREET ADDRESS

CiTY-5T- 2P BAL HARBOR FL 1.4 GITY=ST-ZIP

TILE D L1 neLETE 20 TILE [ ¥ change LT Addilion
NAME WEINSTEIN, KATHLEEN 22 NAME

sTReET ADDRESS | 10175 COLLINS AVENUE 2.3 STREET ADDRESS

CITY-5T-21P BAL HARBOR FL 2. 4 CITY-ST-2P .

TE D [T oBLETE 1 THLE T REASOETR— ﬂ Change  LJ Addiicn
nee | ZEITLIN, SIDNEY 3200 2t | SHm ey

sreeT anDRess | 10175 COLLINS AVENUE 33 STREET ADDRESS |

CITY-ST-2IP PAL HARBOUR FL 33154-1636 - 3.4, CITY-ST- 2P < - & 5 -

TIME VP DELETE 4.5 TITLE 3 RECTY — R Change Addition
N FISHER, MELVIN s 2 Tisren IAVAIVIIN

streeT aporess | 10175 COLLINS AVENUE 43 STREET ADDRESS N

CTY-ST-2P BAL HARBOUR FL . 44CITY-§T-7P %\“cm E

THLE D | TELETE 5.1 THLE |_{ Change /@JAdditiun
NAME LEE, NATHAN 52 NAME ‘Po NIEMSY . Day s

stacer adoaess | 10175 COLLINS AVE sasmemamaess | jOt TS GO FPEEN Y—‘mfc,

CiTY-ST- 212 BAL HARBOUR FL sacmv-sT-2P S al {-\'P;Q_Bb s \' \. >Z1S

e ) [T OeLETE 61TME Secret i JXicuange [T Addiion
NAME GURVITCH, NAT 6.2 NAME (Eusv: T NGT

STREET ADDRESS | 107179 COLLINS AVE 6.3 STAEET ADDRESS

CITY- ST -2P BAL HARBOUR FI. 6.4 CHTY-ST-21P %—\Qf‘]’\f‘\ t

indicated on this annual repodt ar sup
officer or diractor of the corporatio
Block 12 or Block 13 if chan

SIGNATURE:

t with an address.

14. | hereby certify that the infarmaticn supphed with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformatlon
lemental annual report is true and accurate and that my signature shall have the same legal eff
the r?tcaﬁer or trustee empowarad to execute this report as required by Chapter 617, Florida

r on an attachm,

t as if made under oath; that | am an

tutes; apd that my name appears in

205

-19-9%  Re-gp2d

e o - AT

CR2E037 (10/97)



