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= - FILE NOW: FILING FEE IS $61.25 FILED
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CORPORATION Lg T et 5. Mot Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 758033 (5)

Corporation Name

CHAMPLAIN TOWERS NORTH CONDOMINIUM ASSOCIATION,

it il

[ NL TR KRR ARAL

Principal Place of Business Mailing Address '
CHAMPLAIN TOWERS NORTH CHAMPLAIN TOWERS NORTH 3. Date Incarporated or Qualified )
8877 COLLINS AVE. 8877 COLLINS AVE. 08/04!198!1
SURFSIDE FL 33154 SURFSIDE FL 33154 = -
4. FEI Nuriber ! Applied Far
592147703 Not Applicable
2. Principal Place of Business 2a. Mailing Address ! "
ihaip wst fing Accre 5. Certificate of Status Desired O $8.75 Additional
21 [26] 7 e __ __Fee Required _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaig';n Financing $5.00 tay Be
;2—| 27 Tiust Fund Contribution E] __ Added to Fees
Clty & State City & State ‘ 7. Is this nonprofit corperation a r%dbvmers assoclation?
E-i ] E!—l ; Yes ElNo
Zip Country Zip Cauntry 8. This corporation bwes or has paid the currept year intangible
24 [2s] [28] |20] Personal Property Tax due June 30, Aves [ No
9. Nams and Address of Current Registered Agent 10.” Name and Address of New Registered Agent T
81] Name i )
GOLD, SOLOMON 82| Street Address (P.O. Box Number fs Not Acceptable) T
8877 COLLINS AVE _ 1
UNIT 210 5 |
SUHFS'DE FL 33154 84| City :' i FL _’E Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registerad ageny, or bath, In the State of Florida. Such change was autharized by the carporation's board of dlraclors' 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes. -

CR2E037 (10/97)

SIGNATURE Sigaature, typed or prnted name of segistered agant and e f applicabla. (NCTE: Registered Agent signature requirad when refhatating) : _ DATE
12 ] “OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFILERS AND DIFEGTORS N 12|
TME PD T ~ LT oELeTe 14 TMLE L [ Ichenge LI Addition
NAME GOLD, SOLOMON 12 NAME
STREET ADORESS | 8877 COLLINS AVE, #210 1.3 STREET ADDRESS ‘
GITY-§T-2IP SURFSIDE FL 1.4 CITY-S1-ZP |
TITLE ko) ) L) DELETE 21 THLE ! LT Change [T Addition
NAME SREBRENIK, LEON 22 NAME -
stReer apDRess | 8877 COLLINS #703 2.3 STREET ADDRESS
CITY-ST-2if SURFSIDE FL 2.4 CITY-ST-2P
TITLE S - L] DeLETE 3.1 TiTLE ’ "1 Change™ [T Addition
NAME ROJAS, MANUEL 2.2 NAME
smreeT anoRess | 8877 COLLINS STE.# 1103 3 STREET ADDRESS
CITY - 5T-2P SURFSIDE FL 33154 34, CITY-ST- 2P
TILE D LI DELETE 41 TILE i [Tchange L] Addition
HAME FRANCO, MOISES 4.2 NANE
sreeT apcress | 8877 COLLINS #905 4,3 STREET ADDRESS ;
CITY-ST-2P SURFSIDE FL. 44 CTY-ST-ZIP :
TITLE D ) T DELETE 517TITLE : ) T 7 change [T Addition”
HAME BUILLA, ENRIQUE MD 5.2 NAME
sTreer aDDeess | 8877 COLLINS AVE., #1107 5.3 STREET ADDRESS
CITY-S7-2IP SURFSIDE FL 33154 5.4 CITY - 5T-ZIP !
TILE [T DELETE 6.1 TILE : Tl Change ] Addttion
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CITY- 5T- 2P \
ing does not qualify for the exemption stated it Section 119.07(3)(f), Florida Statutes. 1 further certify that the Information

14. | hereby certifz that the informatlon supplied with thig Il
indicated on this annuat report or supplemental an
officer or director of the corporation or the re
Block 12 or Block 13 if changed, <r on an aj

scourate and that my signature shall have the same legal effect as 1f made under oath; that | am an

doort is true aptd
b exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ~ i =INHRED 'f\—/qé’ 861 -1 4

= OR DIRECTOR T Darg Daviime Prone # ..




