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2?008 NOT-FOR-PROFIT CORPORATION

AL b
o

ANNUAL REPORT

FILED

May 08, 2008 8:00 am

DOCUMENT # 758109

1. Entity Name

SUMMIT TOWERS CONDOMINIUM ASSOCIATION, INC

(05-08-2008 90015 037 ****61.25

Principal Place of Business
1201 SOUTH OCEAN DRIVE
HOLLYWOOD, FL 33019

Mailing Address
1201 SOUTH OCEAN DRIVE
HOLLYWOOD, FL 33019

10099313

Secretary of State

AR R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number Applied For
59-2132575 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘;’g‘ Iﬂ:ﬂ:{i’ﬁonal
B 6.” Name and Address of Current Régistered Agent 7. Name and Address of New Reglistered Agent i
Name
EDO MELONI, ESQ- FEIN& MELONI, P.A.
900 SW 40TH AVE Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33317
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of regisiered agent and file i1 applicable.

{NOTE: Reyistered Agem signature raquirdd when reinstating) DATE

Filing Fee Iis $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

.~ Make check payable t6

55.00 May Be
" Florida Department of State

Added to Fees

11. ADDITIONS JCHANGES TC OFFICERS AND-DIRECTORS IN -1[)

10. OFFICERS AND DIRECTORS

Tme T O Deteie T Président B Ctange [ Addilion

NAME ALONSO, RUBEN NANE Alonso, Ruben

STREET ADDRESS | 2101 S. OCEAN DR STREETADDRESS |12, O | 5 ocean prive

CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-2P HO“‘{ wood, FL. 33019

TITLE S 7 Delete TILE vice- Pres Idcl’l 1+ $) Change (] Addition
- NAME DEERY, WILLIAM NAME Deer\I wilhanm

STREETADORESS | 1201 S. OCEAN DR STREEF ADDRESS | 122 © | ocean pve

OTY-5T-2¢ | HOLLYWOOD, FL 33019 ov-st-ze | H ol wood ,FL 33014

TLE VP ﬂue;em‘ TE Tredsure 'S R Ctange [ Addition

NAME MANULKIN, JUDIE ‘ NAME Axelrod ; M y JYOn

STREET ADDRESS { 1201 5. OCEAN DR STREETADORESS | |20 ] S . OC€an Dy Vve-

oTY-5T-2F | HOLLYWOOD, FL 33019 ISP el W 00d , FLL. 33019

TMLE P ﬂ[}gletg TIE Pirector (3 Change B Adtiiion

NAME PUNCHALSKY, HELEN NAME 6assaway, char l e

STREET ADDRESS | 1201 S. OCEAN DR smeerao0Ess | 20| S écecm brive

CTY-5T-2P | HOLLYWOOD, FL 33019 ov-stze (oY wood , FL 330) 9

TE D ) Delete TIE Pirecioyr [ Change 3] Addition

NAME AXELROD, MILTON NAME sera ) Armando

STREET ADDRESS | 1201 S, OCEAN DR smETADORESS | 1F201 6. OCean pri \/Cz-

Grv-sT-zP [ HOLLYWOOD, FL 33019 avstze | olly wood, FLL 33019

T D 77 Delete TITLE sSecy é'f'ﬂr [ change T Addition

NAME SHAPIRO, ADAM NAME Silveira 5[ Ivio .

STREET ADDRESS | 1201 S OCEAN DR SIREETADORESS | (2.0 S, / oc,eay] P riVve.

CITY-ST-ZP HOLLYWOOD, FL 33019 CITY-ST-2IP Ho “q Wood, FL 530 19

changed, or on an attachment wit

SIGNATURE:

ddress, wit

12. | hereby certily that the information supplied with this flllng does not qualify for the exemplions contained in Chapter 118,
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if

er like empower

forida Statutes. | further certify that the information

4/’/ ¢ AT 3387




TTACHMENT

[

# 78810

s

ADDITIONSICHANOES 1c OFFICERS AND DIHECTOHS IN tO

e

NAME

STAELET ADDNLSS
Ciry-st-zp

pirecAor
werner, Lowrdes

1201
Holly wood, FL aaol‘l

s.” ocean prive-

[ Changa Nc

THLE

NAmE

STREET ADDRESS
Gy .51z

pirectovr
shapiro, Adam
1201 & .
HOIN wood, FL_ 320149

ocecun prive

Tine

NAME

SIALET ADORESS
Gry-sr-ne

Ochngpe  Oag

‘-

TiLE

NAME

SIACET ADDRESS
-Ciy.-sT-2wp

O change Tl Ad

IHE

NAME

STREET ADDRESS
Ciry-St.1Ip

O Change  ( Ad

——an

{1

KAME

SIRLET AQDRLSS
City-st. 219

Dethange Oa

11?\0 uxoiptions contalned In Chagter 119, Florlda Statutes. | furthor corlily that tha Informat
#¥ Signatury shall have the sanv lugal elluet as i madu undur oath; that { arm an ollicur or dire
19 requirgd by CNaplor 817, F|mlda Statutes: and thal my namg appears In Block 10 or Biock

% DIRECTOR

L] Dalimd Prong 1

+ [ Change Ndﬁ

242



