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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

POCUMENT # 758114

(3)

poration Name
THE TOWERS OF OCEANVIEW POINT CONDOMINIUM ASSOCH ‘
Principal Place of Business Malling Address
200 LESUE DR 400 LESUE DR, #215 3. Date Incorporated or Gualified
LOWER LOBBY HALLANDALE FL 33009 J]KBI 1981
HALLANDALE FL 33009 -
us 4. FE! Number Applied For
< 5&2 |a§B 18 Not Applicable
1, i 8. ili

Principal Place of Business 8. Mailing Address B. Cortificate of Status Desired O $8.75 Additional
21 26] Fee Required

Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
?l'] Trust Fund Contribution Added 1o Feas

City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23' 28 Yos No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] ;61 Parsonal Property Tax due June 30. Yos No

8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1] Name

WOLG:SKY. SYMEY 82| Street Address (P.O. Box Number is Not Acceptable)

400 LESLIE DR 215

HALLANDALE, FL 8s

33000 84| City FL |asl Zip Code

Y1 Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purﬁgse‘t_ﬁ changing its teFIstered
ent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as ragl

oHice or registered aq ! ( stered

agent. 1 am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalws, typed of printed name of ragieiersd agant mnd tilke H applicabla. {NOTE: Registerad Agent signature tequired when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12 | g
TME ) (] DELETE 11 THTLE L Change L. Addition |3=
KAME WOLOFSKY, PETER 1.2 NAME
smeet aporess | 400 LESLIE DR #215 1.3 $TREEY ADDRESS E
CIY-51-20 HALLANDALE, FL 00000 14 OTY-51-2P
TILE D L] DELETE 211NLE L] Change L] Addition
NAME PERLOW, JEFFREY 22 NAME
sweeer aporess | 1820 E HALLANDALE BEACH BLVD 23 STREET ADDRESS
cnv-stze | HALLANDALE, FL 00000 2ACIY-5T-2P ]
L PSD {J beLETE 31TLE . L Change  [J Addition
HAME WOLOFSKY, KENNETH 3.2 NAME
streeT aporess | 400 LESLIE DR #215 8.3 STREET ADDRESS
ciTY-5.2P HALLANDALE, FL 00000 84.0iTY-81-2¢ —
LE L DELETE 44 TE L) Change L1 Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 1P 4.4 CITY-ST-ZIP
TILE [J DELETE 5.1 TITLE [ Changs 11 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 2P 5.4 CITY-5Y-2IP
e (mEGES 61 TITLE [ Change L] Addlion
NAME €2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- T- 2P 8ACITY-ST-2P

14. |'heraby carlify thal the information supplied with this filing does not qualify for t

officar or direclor of the corporation or the feceiver orirustae empowere
Block 12 or Block 13 if changed, or on an attag) ith an ad

SIGNATURE:

indicated on this annua! report or supplementat annual reporl is true and acgurate and
exocule this roport as required by Chapler 617, Fiorida Statutes: and that my name appears in

he examption stated In Section 119.07(3)()), Florida Statutes. | further cortify that the Information
et my signature shall have the same legal effect as If made under oath; that | am an




