FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
POCUMENT # 760169 (3)

atiors Name

NINE {SLAND AVENUE CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business Malling Address
9 ISLAND AVENUE. BELLE ISLE © ISLAND AVENUE. BELLE ISLE 3. Date Incorporated or Qualified
MIAM: BEACH FL 33139 MIAMI BEACH FL 33129 1
&. FEI Number Applled For
5-2196288 Not Appicabi
2. Principal Place of Busl 2a. Malling Add
rinclpe siness aling ress 8. Coertificate of Status Desired () $8.75 Addttional
21 2] Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Bo
27] Trust Fund Corribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agedSiation?
;] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current4ear Intanglble
24 m 20) 30) Personal Properly Tax due June 30. Yes [ No
9. Name and Addreas of Currsnt Registered Agent 10. Name and Address of New Registered Agent
8| Name
ROBERTS MANAGEMENT AND REALTY INC. 82| Streot Address (P.0. Box Numbor (5 Mot Accepiabla)
1840 NE 153RD STREET
NORTH MIAMI BEACH Ft 33162 83
84| Ciy FL 85| Zip Code
1, Fursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporalion sUDmits this statement for the purpose of changing its reglstered

office or registerad agent, or both, in the State of Florida. Such chal a8 authorlzed by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Seclion 617. , Floride Statutes.
SIGNATURE
Bignatura. Typsd of printsd nama of regiatersd Rgent and tith If applicabla (NOTE: Registorsd Agent signature required when reinatating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PD [T DeLETE 11TITLE [T cChange [ Addition
NAVE GAFFIN, JOHN 1.2 KAME
sreeTanoress | 9 ISLAND AVE. 1.3 STREET ADDRESS
CAY-ST- 20 MIAMI BEACH FL 1A CITY-$T-21P
TME VD 7 DeLETE 21 TME 1) Change [T Addition
RAME GOLDMAN, PHILPP 22 NAME
smreen aooess | 9 ISLAND AVE. 23 STREET ADDRESS ,
coy-S1-2¢ MIAMI BEACH FL 2 4GITY-S1.28
TALE T LJ DELETE 34 TILE LI Change ™ [_J Addtion
NAME WERNER, KENNETH 32 NAME
smeeranoness | 9 ISLAND AVE. 33 STREET ADDRESS
CTY-£1-28 MIAMI BEACH FL 8.4 CITY-§T-2P
e SD X OELETE 43 TILE 5D D change  BeFadition
HAME ROSEN, ERROL wie A0 LD TTRAUSS
smeeraoness | 9 ISLAND AVE. QaSTRETADDRESS | B | SR Ayl
GITY-ST-29 MIAMI BEACH FL won-stze F v Bnpvvedt B
TME D (AFoeLEE 5.1 TILE D ! [T Thange BT Addtion
NAME SIMKIN, JACQUELINE 5.2 NAME Joia HeEML
smeeraooness | ISLAND AVE. SISTREETADDRESS | @) 1B L AWD EN KE
| _omy-st-ze MIAMI BEACH FL S4CITY-81-21P WAl Baarld A
TME L] DELETE €1TME N Ll chenge LI Addition
HAME . : 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2¢ 5.4 CITY-ST-2P

14. | heroby ceniix that the Information supplied with this filing does not qualify for the examption stated In Seclion 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

| SIGNATURE: “M\\W PR F B A”‘\(I ‘QQ& (305Y 072 1200

CORPORSTON FLORIDA DEPARTWENT O STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of Siate

CR2E037 (10/97)



