FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FoD we

DOCUMENT # 75498

1. Corporation Name

;II;IIEFANY OF BAL HARBOUR CONDOMINIUM ASSOCIATION,

Mailing Address

10175 COLLINS AVENUE
BAL HARBOUR FL 33154-1636

Principal Place of Business

10175 COLLINS AVENUE
BAL HARBOUR FL 33154-1636

W

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90087 025 ****6]1 .25

L3NG - Wvor » 22

_/

Z. Principal Place of Business Za. Mailing Address

3.

Date Incorporated or Qua:ifad-

1] Same_pas ARovE % Same AS ABE 11/04/19680
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For
(22} [27] - 59-2279576 Not Applicable
Ciy & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
21 El Fee Required -
Zip Country Zip Country 6. Election Campaign Financing |:| $5.00 May Be .
;l IE‘ ;;l Trust Fund Contribution LT Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . S :
SlLVERMAN. NANCY 82| Strest Address (P.Q. Box Number is Not Acceptable)
10175 COLLINS AVE i - .
BAL HARBOUR FL 33154 58 T
84| City . 85| Zip Code
., F L ) H

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

tion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 817.0503, Florida Statutes. . : C -

DATE

Signature, typed or printed name of mgisisred agent and title if applicable.

(NOTE: Registerad Agent signatura required whan reinstating}

1z OFFICERS AND DIRECTORS 13. —— ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 11TME A\ R L Blcnange [ Addition
e SILVERMAN, NANCY - SiIYERmMAN NANEN

smreeT sookess| 10175 COLLINS AVENUE rasmesTaporess [ B TS G2 WLARS T

emv.srze | BAL HARBOR FL uarvsrze al -HeeoWE Fil. 32184 - .
TME D A.DELETE ZATME - ~ T PRESIDENT . ClChange ~ & Addibon
NAME WEINSTEIN, KATHLEEN 27NAME Ty Ron DEAMNEN "2« :
sweetaooress| 10175 COLLINS AVENUE 23STREETADORESS J D1 T5 ‘c.{d_(-‘l-‘-"*f-'-s’-tp vE

CITY-57-2P BAL HARBOR FL 2eomvsrze RAL HEOR MU E‘ L3S - -
TME T {3 DELETE 31TME Bee TAR ’ [ Change Addition
e ZEITLIN, SIDNEY o 9F m’é% ,Ja;:‘!ﬂ,__g s S X
smeeraooress| 10175 COLLINS AVENUE Joasmeeromeess | 51 TS C oLl\rns _F\V-E_ D :
CITY.5T-ZIP BAL HARBOUR FL 33154-1636 worv-stze |BoL neEaug 1 330 sy . .

TILE D {0 DELETE 411MLE ' B ‘[JChanga  [] Addiion
NAME FISHER, MELVIN 4.2 NAME

streeTaooress| 10175 COLLINS AVENUE 43 STREET ADORESS

CITY-ST-2IP BAL HARBOUR FL 44 CITY-ST-ZP

e VP 4 OELETE 51TILE ClChange L] Addtion
NAME PONIEMEN, DAVID 52 NAME -

sweetanoress| 10175 COLINS AVE 53 STREET ACDRESS

CITY-ST-ZF BAL HARBOR FL 33154 54 CITY-5T-2ZIP R S v -
TME S (] DELETE 6.1 TME ASST T REASUREIC RKiChange [ Addition
NAME GURVITCH, NAT 82 NAVE GueyiTas  NAT. S

streer aoovess| 10175 COLLING AVE sssmeEnomess |10 LTS QoL NS AVE

erv-stze__ | BAL HARBOUR FL sorvestze [RAL, HagPDNE Tl 23154

14,7} hereby certify that tha informatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the.sa
Block 12 or Block 13 if changed, or o chment with an addregs, with alk other like empowered.

SIGNATURE: ATV FRZ i IRED

eiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRZEOQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Datu-'

Daytima Phona #



