e

FILE NOW: FILING FEE IS $61.25

‘; NONPROFIT
: CORPORATION
] ANNUAL REPORT

M 1996

DIVISION OF CORPORATIONS
DOCUMENT # 758114 (3)
1. Corporation Name

THE TOWERS OF OCEANVIEW POINT CONDOMINIUM ASSOC
ATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

B

CR2EQ37 (12/95)

Principal Piacs of Business Maling Address ”"”“lm I'll |”|IH‘|“ “ |m’ |'|”|m| I|||| “llml” |||‘
200 LESLE DR 400 LESLIE DR, #215
LOWER LOBBY HALLANDALE FL 33009
H 3009
UgLLANDALE R 3. Date Incorporated or Qualified 3a. Date ¢f Lasl Raport
11/06/1981 04/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 592134818 Not Applicabla
ite, Apt. #, etc. Suite, Apl. #, etc. i
Suite, Apt. #, eto e, Apt. #, efe 5. Cerlificate of Status Dosted [ $8.75 Addtional
E\ m Fee Required
City & Stale City & Siate 6. Eiection Campaign Financing $5.00 May Ba
;51 m Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporation has habilty for intapabie 1ax under s. 199.032,
;:l 25 ;9—| —El Florida Statutes Yes [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Kenneny (OproFsky
WOLOFSKY, SYDNEY 82| Sheot Addross (P.0. Box, Number is Not Acceptanie) |
400 LESLIE DR #215 ToG JESCif DR PIS
HALLANDALE, FL 83
33009 ‘
84| City / R 85] zig Code
H b ADALE FL |"| 33009
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rag’wstered'ofﬁoe
or registered agant, or “in the State of Florida. Such an%e was authorized by the corporation’s board of directors. | hereby accept the appaintmpnt as registerad agent. | am
familiar with, anchacc he tions of, Section 6 503, Florida Statutes.
SIGNATURE & B , . A1
Signaffire, typg A printad name of registered agenyﬂd tite igAbplicatie NOITE: Registered Agant sigrature recrired whe rsnstarng! ATE
12. OFFICERS #RD DECTORS 13, ADDITIONS/GHANGES 10 OF 1 RS AND DIRFCTOHS I 12
TMLE vD 77 C]DELETE 11 THLE [OCrange [ Addition
NAME WOLOFSKY, PETER 12 NAME
streev aooress | 400 LESUE, DR 1.3 STREET ADDRESS
oITy-§1-2P HALLANDALE, FL 00000 / 14 GIT§-5T-21P
i PD PUELETE 21T Ochange [ Addition
NanE WOLOFSKY, SYDNEY 22 NAME
sreer aootss | 400 LESLIE, DR 23 STREET ADDRESS
ETY-ST-2P HALLANDALE, Fi 00000 2 40ITY-51-2F
TITLE S§TD [JDELETE 31TILE [DChange [ Addition
NAME WOLOFSKY, KENNETH 32 NAE
sTreet aooRess | 400 LESLIE, DR 3.3 §TREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 00000 3.4, OITY-ST-1IP ,
TME [JDELETE 417/1LE D p D tnange  PX Addition
- s
HAME 4 2 NAME 3 E‘F"i ‘f M . FlLow 7 p
STREET ADDRESS wsren s | 7 840 E- f/#@iwﬂﬁﬁ( Acf Vo
OITY- §1-71P 44 CITY-ST-21F l;/ﬂb{ ANDALE. . £ 3300¢
TINE IDELETE STILE ! [JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TILE [JDELETE 6.1 TITLE [change (] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 84 0HY-S1-1P

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Cpapler §17, Flariga Statutes; and that my name

appears in Block 12 or Block 13 if changfad) or an an attachmentGith an address.
SIGNATURE: )//Z'"'/// - B/l ‘i:,f ¢ éﬂ)‘éSﬁZ&W_

T SIGAKTURE AND TYPED OR Pmﬁ;ﬂ m\»}olsnanma OFFICER OR DIRECTOR




