FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 7568109 Secretary of State
1. Entity Name 02-04-2003 90099 014 ****g] 25
SUMMIT TOWERS CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
1201 SOUTH OCEAN DRIVE 120t SOUTH OCEAN DRIVE
HOLLYWOQD FL 33019 HOLLYWOOD FL 23019
2. Principal Place of Business 3. Mailing Address ”llm mll ||’|| ||I|I ”l“ II“"IH IlI" I‘l”llm |||"||I]| ||||| |||I
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number §-24132575 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq l.:;:;dci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARS,.GARY - e e Btresl Address (PO, Box Number is Not Azc;;lable) — -
C/0 HYMAN KAPLAN
150 WEST FLAGLER STREET, 27TH FLOOR -
MIAMI FL 33130 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent Signature required when reinstating) DATE

: ; 9. Election Campaign Financing 5.00 Make Check Payable to

o FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded towll:yt;: ° Florida Department of State
10. - OFFICERS AND DIRECTORS KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TIE U [ pelete TITLE Seceetae LI - Ocrange (W haiien
NAME NARON. DORIS NAME RDSQllﬂd KQ"
sreer aonness | 1201 § OCEAN DR, streeT A00AEsS | 12DV S GQ_Q,nD/
onv-s1-2p HOLLYWOOD BCH FL 33019 oo | Hollgwood | £1, 33019 /
TTE O Delet TITLE e oref” O] Changs [ Adgttion
NAME F|NKELSTE[N AL e NAME &SS am
stherr aooeess | 1201 SOUTH OCEAN DRIVE STREET ADDRESS ( .00ond
CITY-S7-2P Houvwooo BCH FL 33019 CITY-ST-2P Hquummd FlL_2301 -
me T e Moeee ~ - [ me  ~ | Dieting ’ 5 Chaige €T Addiion
NAME HARRIET SGOTT NAME hflﬁs, Qct.-
sraeeT aooress | 1201 SO OCEAN DRIVE sesTaonmess | 1200 S+ Ocgon DY i
crv-st-ze | HOLLYWOOD BEACH FL 33019 CITY-ST-2IP Hn\lumm A Fl 33019 ~
TIMLE D D Delete TITLE rt D Charlge E’ﬁidition
NAME FINKEL, IRVING NAME unroe, Johm
streer aporess | 1201 S OCEAN DR : seeraoomess | 1200 S Otaon D{
erv-s-ze | HOLLYWOOD BCH FL 33019 GIv-§T-2¢ L 323019 ]
s D Ixnefete TITLE Dy ) O change  IE2Gdition
NAME KONIGSBERG, NATHAN NAME 'ﬂ\m-n-{-uﬂ
staeeT aooress | 1201 8 OCEAN DR. STREETADDRESS | {93} S OCﬂln E}
crv-s-ze |HOLLYWQOD BCH FL 33019 CITY-ST-2IP Holluwoed, F1 23014
e D 1 Delete e Vica President” ’ Wonnge O Adetion
NANE LEVINE, HAROLD NAME Levine  Harold
saeeT anoacss | 1201 SO OCEAN DRIVE saeeraooness | 1201 S- Otean o/
ovv-s1-z¢ | HOLLYWOOD FL 33019 orest2e | Wellywond  FA 33019

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 6?(3)(4) Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer gr director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all pther like empowered.
SIGNATURE: & ZLQ/ Vanloa 7 acd 9353337

CR2E037 (10/02)

el




