FILE NOW: FILING FEE IS $61.25 FILED

ng;lggg;gh‘ "«*g; D FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am rg
LN Katherine Harris
ANNUAL REPORT ‘ e e Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90040 028 ****5] .25
DOCUMENT # 758033
1. Corporation Name
CHAMPLAIN TOWERS NORTH CONDOMINIUM ASSOCIATION,
INC. :
Principal Place of Business Maillng Addrass g S B -
CHAMPLAIN TOWERS NORTH CHAMPLAIN TOWERS NORTH ' | |
S e e LT
SURFSIDE FL 33154 SURFSIDE FL 33154 ) [
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o Tl 08/04/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. gEgl-;qutl{e'; Applied For
[22] 27} 03 | Mot Applicable
poy City & State El City & State 5. Certifcaie of Status Desired O 581;;!;:;;?;“3'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
|;| |§] EI I;‘ Trust Fund Contribution - . - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81| Name fﬁ; 52/4!'784 7 ‘
GOLB-SOLOMON™ .
82| Street dre;s Pg._gozhzfgb:yfs N%Qgeép&a‘ble) &/My" 7007
UNF-210— 8 : ' '
SURFGIDE-FL-33154 84| Gi , * 85T Zp Code
"Swrs~z/0& FL [®| 35552

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stgle of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigewith, and.acgept the ojp ions of, Spstig fﬂ. 503, Florida Statutes. ) .

SIGNATURE ghatefte, typad f name of fegiftéred Fenland tita applicable. (NOTE: Registerad Agent signatura required when reinstating) - : DATE i a“
12, 1 4 OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE o TEFDELETE 11 ME PRESIDEMN] - HChange  (Gaditon | =
NAME -GOLD-SOLOMON 12NAME RAY SHARBLIN . =
STREET ADDRESS : 13STREET ADDRESS | EXF 77 Cloldrpr S HVE. ;//aa/ -8
erv-srze | SURFSIDEFL 14 GITY-ST-2P SURSSICE | /. FIIEF )
TMLE I VICE Priaswosmd™ O DELETE 24 TIME TRENSHRER [JChange  ®rAdditon | ©
NAME SREBRENIK, LEON 22 NAME MHedo A. FrerEneEz. o

streeT aporess| 8877 COLLINS #703 2ISTREETADORESS | SPET T 7 SO L s S AvE % s/

CITY-ST-ZP SURFSIDEFL. 33~ &7 2 4 CITY-ST.ZP ST DL, . 33r07E

TmE &— [BHBELETE 31TME SECRET 2 ' i [JChange  [Zh#ddition
NAME REJAS MANUEL 32NAME A rIE&E AL (ﬁ{4(_ = . .

streer aporess| ~8877-COLHNS-STE# 1103 VISTEETORESS | SHEPT7V CottinsS_ AUE K ISos

crv-st-zp | SURFSIDEFL-33t54 34, CTY-ST-ZP Serpm St OLF | (L FEraE e

TNE D [J DELETE 41TMLE p,/zg¢7~,,a [ Changa CTAddition
NAME FRANCO, MOISES 4 2 NAME S acsa MOn (ool L

smreet aooress| 8877 COLLINS #905 csreaness| BT Coec S Ave A2/

arv-stze | SURFSIDE FL 33757 44 CITY-5T-2P TursTioE, <& 33/

TME D [ DELETE 51 TIMLE . [JChange ] Addition

NAME BUILLA, ENRIQUE MD 5.2 NAME o

streeracoress| 8877 COLLINS AVE., #1107 53 STREET ADDRESS o

CITY-ST-2P SURFSIDE FL 33154 54 CITY-8T-2P T N

TITLE ] DELETE 6.1 TITLE oo -[IChange [ Additon
NAME 6.2 NAME - ' ) . .

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP £.4 CSTY-ST-ZP T

4. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, FIoridﬁ Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ‘/ .

Block 12 or Block 13 if changed, or on an_gttachment withyan add s, 45t all other like empowered. X - : o .
SIGNATURE: 1/ /? 7. 305-f6(-7
. { Cata { R Daytime Phone # *-




