FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

M eos Secretary of State

POCUMENT # 758109 (3)

+ Corporation Name

SUMMIT TOWERS CONDOMINIUM ASSOCIATION, INC

I

Principal Place of Business Mailing Address
1201 SOUTH QCEAN DRIVE 1201 SOUTH QCEAN DRIVE 3. Date Incorporaled or Qualitied
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 1
4. FEI Number Applied For
592132675 Not Applicable
2. Principal Place of Businoss 28, Mailing Address
neip orEM nna 6. Certificate of Status Desired [ $3.75 Addtional
21 |26) Fee Roquired
Suite, Apt. #, atc Suite, Apl. #, elc. 8. Eiaction Campaign Financing 35.00 May Be
22] [27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Dves [ no
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
;J 25 ;ﬂ 30 Parsonal Property Tax due June 30. Hyes [ONe
9. Nams and Address of Currsnt Reglstered Agent 10. Nameo and Address of New Registersd Agant
81} Name
POLIAKOFF, GARY A 82| Strest Address (P.O. Box Number is Not Acceptabie)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312 3
84| City FL ]ss] Zip Code
T1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered

office or registarad agent, or both, in the Stato of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeoiniment as reglstered
agent. { am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. 1ypad or printgd name ol regsterad mgen| and titie if applcablo (NOTE Reglstered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [T oeeete 1L ’\’reawr@( R Change L1 Addition
NAME FOX, SAM 1.2 HAME ﬁ))(
staeet aoRess | 1201 S OCEAN DR. 1.3 STREET ADDRESS 110\ 5 OC DInNe
CITY-51-1P HOLLYWOQOD BCH FL 14 CITY-§T-2IP Ha\ lwpod CQE\ 23019
TE VP @ DELETE 21 TILE T Change IﬂAddllion
e REGENSTRIEF, NAT 22MME massd thhord
smeeranoress | 1201 SOUTH OCEAN DRIVE 23 STREET ADDRESS
city-§1-2IP HOLLYWOOD BCH FL 2 4 TITY-5T-2P
TILE [ L] DELETE 31TILE e
NAME MCCLANCY, GEORGE 3.2 NAME Kcﬂr
streer aporess | 1201 SO OCEAN DRIVE 1.3 STREET ADDRESS T}g Ocecan Dene
CITY- SE-2F HOLLYWOOD BEACH FL . 34.CHY-ST-2P d,\u\u(yy[ “ 3,=.mq
LE T DAl DeLETE 41 TILE D\ﬂ'&br L] Change ‘ﬁmdillnn
NAME NARAN, DORIS 42 NAME mt_al [y o
smeeTaooress [ 1201 S OCEAN DR 4.3 STREET ADDAESS 5 ¢ Drne
GiTY-S1-2IF HOLLYWOOD BCH FL 44Ty -5T-2P l‘ﬁ)lluumrﬁ 3309
THLE D [J oeLeTE 5.1 THLE [Bichange [ Addition
NAME FINKELSTEIN, PAUL 5.2 NAVE ﬁnm\:)\cm Pav\
smeeraooress | 1201 S OCEAN DR. 53 STREET ADDRESS WN&
CTY-51-2P HOLLYWOQOD BCH FL 5.4 CITY-§1-2F \‘@tumﬂﬂ Fl 23019
e D (T oeLerE 61 1ML \[ \(c Prﬁ ,d‘c_nf ' P Change LT sdiion
NAME LE/ST, HOWARD 6.2 RAME
streevaporess | 1201 SO OCEAN DRIVE 6.1 $TREET ADDRESS
CITY-ST-2F HOLLYWOOD FL 6.4 CITY-ST-2IP \l 1 mm"

14. | hersby certily that the information supphed with this fiting does not qualify tor the exemﬁtlm stated in Secllon 118.07(3)). FIonda'StalJtes | furthar certify that the Informauon
indicated on this annual report or supplemental annuat roporl is true and accurate and that my signsture shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporglioa-Qr tho roceiver or trusteo empowered to exocute this report as requirad by Chapter 617, Floricia Statutes; and thal my name appears in
Block 12 or Block 13 if changd achment with an address.

SIGNATURE: -

CR2E03T (10/87)



