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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEP
Sandra B, Mortham
Seoretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61 2 ﬁ
R §F STATE

DOCUMENT # 758033 (5)

. Corporation Name

&I-(I;AMPLMN TOWERS NORTH CONDOMINIUM ASSOCIATION,

FILED

Jun 12 1997 8:00am
Secretary of State

(RN TR

Principal Place of Business Mailing Address
CHAMPLAIN TOWERS NORTH CHAMPLAIN TOWERS NORTH
-1 8877 QOLUINS AVE, 8877 COLLINS AVE,
| SURFSIDE FL 30154 SURFSIDE FL 301543524 3. Date Incorperated or Qualified 3a. Date of Last Report
08/04/1981 03/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2147703 Not Applicable
—] Sulte, AL ¥, ste. Sulte, Apt. #. otc. S, Certificate of Status Desired O $8.75 addiional
22 r;] Foo Required
] Chy&State City & State 6. Election Campaign Financing $5.00 May Be
a E Trust Fund Contribution Addsd o Faes
Zip Country Zip Country B. This corporation has liability for intangible 1ax under . 199.032,
m m 2_9] m Floricia Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BERRY, ALAN Holp, Sotomon
' 82| Sireet Address (P.O. Bgx N'umber is Not Accept ble)
8877 COLLINS AVE UNIT# 302 8R 171 Coll e Unrt# 0
SURFSIDE FL 33154 EF3
B4| City = 85 le Cod
A ) Sulbside FL P35/

Seclion 617.0503, Florida Statute;

the abligagi

11, Pursuant to the provisii 1s o 17.1508, Florida Stalutes, the above-namdd corporation submits this slatement for the purpose of changlng ns reglszered
fice or reglslered agept, ofbgth, in Jhe State pf Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| agent, lain)fzw liar wn ang\adoc
SIGNATURE

S‘olomou é‘af:ﬁ pﬂescde/ct “IIZDZQ7

ignature, typed or P’HHGM aganidnd ulle if applicabla (NOTE: Aegisterad Agenl swgnalure—ﬁ)qulred when rainstating} DATE

12, FFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
wiie i) W oeiiTe 13 TILE Sol T Crange D] Addiion | &5
MAME SEGALL, ROBEERT 1.2 NAME o [
streeranoness | 8877 COLLING AVE., SUITE 1109 1.3 STREET ADDRESS g' %7 C&m‘am falo §
CITY-ST- 2P SURFSIDE FL 33154 140TY-5T-2P J/Lz‘s a(@. £L 3305Y &
TITLE D) [T DeLere 2170 [T change [ Addition |O
NAME SREBRENIK, LEON 22 8ME
streevaponess | 8877 COLLINS #703 2.3 STREET ADDRESS
oy -si.zie SURFSIDE FL ' 2.4 CITY-51-2IP

| ome § L DELETE 3.1 TIMLE T Change  LJ Addition
NAME ROJAS, MANUEL 3.2 NAME
swreer Apoeess | 8877 COLLINS STE.# 1103 33 STREET ADDRESS
ciTy-St-2p SURFSIDE FL 33154 . 3.4,CITY-ST-21P
TIMLE PD PARUELETE 41TMLE [Tchange T Addition
NAME BERRY, ALLAN 4.2 NAME
sacevaporess | 8877 COLLINS #302 43 STREET ADDRESS

| cmy-sr-ze SURFSIDE FL 44 CYY-S1-2IP
TiTLE D CJ DELETE SATITLE [ Trange ™ [T Addtion
NAME FRANCO, MOISES 52 NAME
steeTADoRess | BBT7 COLLINS #805 53 STREET ADDRESS
ory-st-zp | SURFSIDE FL 4 CIY-§1-2F
e D L] DELETE 61 TILE [ change T Addition
HAME BUILLA, ENRIQUE MD B2 NAME
streeTapDRESs | 8877 COLLINS AVE., #1107 63 STREET ADDRESS
CITY-5T-21P SURFSIDE FL 33154  —, §4 CY-ST-21P

14. | do hersby certify that the informatjer™yugplied

appears In Block 12 or Block 131t chghghd, g/on an atifchmgnt with an address.

~ f F Tl P T E N T ]

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further cerlify that the
infarmation Indicatlad on thls annydl reglod or supplement nual report is true and accurate and that! my signature shall have the same legal effect as if made under oath; 1hat
| am an ofticer or director of the Lorpefatipn or Jhe receivgr oryrusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

A ¢} . 205~ P




