FILE NOW: FILING FEE IS $61.2% FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORAT'ON atherine Harris
ANNUAL REPORT ooty of st ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90178 035 ****5] 25

DOCUMENT # 758114

1. Corporation Name

THE TOWERS OF OCEANVIEW POINT CONDOMINIUM ASSOCI —
ATION, INC.

W

Principal Place of Business Mailing Address
200 LESUE DR 400 LESUE DR. #215
LOWER LOBBY HALLANDALE FL 33009
HALLANDALE: FL 33009
us
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
21 26] 11/06/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22 |27] 53-2134818 Not Applicable
City & Stat City & Stat iti
y ae fty ate 5. Certifcete of Status Desired | $8.75 Ac d.ltlona‘
23 El Fee Required
Zip Counry Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ i;] El Eﬂ Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81{ Name
WOLOFSKY, SYDNEY 82| Street Address [P.O. Box Numbar is Not Acceptable)
¥ 400 LESLIE DR 215
HALLANDALE, FL 83
33009 84| City F L a5 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. t hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed narna of registarad agent and bitie if applicable. (NOT: -, Registered Agant signatura reqLwed when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME ViD ] DELETE 14 TMLE [Change [ Addition
NAME WOLOFSKY, PETER 12 NAME
swreetaooress| 400 LESLIE DR #215 1.3 STREET ADDRESS
CITY-ST-ZP HALLANDALE, FL 00000 14 CITY-ST-2IP
TILE D [] DELETE 217IMLE [JChange  []Addition
NAME PERLOW, JEFFREY 22 NAME
svreet anoress| 1820 E HALLANDALE BEACH BLVD 23 STREET ADDRESS
erv-st-zp | HALLANDALE, FL 00000 2,4CITY-§T-21P
TME PSD [ DELETE 31TMLE [Change [} Addition
NAME WOLOFSKY, KENNETH 32 NAME
streeT anoress| 400 LESLIE DR #215 3.3 STREET ADORESS
CITY-ST. ZIP HALLANDALE, FL 00000 34, CITY-ST-2P
TME [] DELETE 41TITLE [JChange  [7] Additior:
NAME 4.2 NAME
STREETADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZP
TE ] DELETE 51 TME JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE [ DELETE 6ATME [JChange  []Addition
NAME £.2 NAME
STREET ADDRESS ~~Y 63 sTReET ADDRESS
GITY-ST-ZIP 64 CITY-5T-2P

% nol qualify for the exemption stated in Section 119.07 (3)(i}, Flarida Statutes. | further c ertify that the inormation
ort is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
stee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

14, | hereky certity that the informaion supplied with this filing
indicatad on this annual report or supplemental annual
officer or director of the corporation or the receiver
Block 12 or Block 13 if changec, or on an attach

VJIZLOo0

CR2E037 (11/98)

t with an address, with all other iike empowered.
SIGNATURE: I ATURE RECUIRED 5//} ;f//?/f {9‘{@ %g 222Y

NAT Jﬁ AN’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2




