. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760169

t. Corporation Name

NINE ISLAND AVENUE CONDOMINIU

M ASSQCIATION, INC.

Principal Place of Business

9 ISLAND AVENUE. BELLE ISLE
MIAMI BEACH FL 33139

Mailing Address

9 ISLAND AVENUE. BELLE ISLE
MIAMI BEACH FL 33139

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90174 018 ****61.25

1 I:IIII I NI B ERIEE 1SRl
*

166031 - 90174 -18
A

IR MR G

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] (26| 09/22/1961
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
:;| 27 59-2196288 Not Applicable
City & Stat City & State iti
e ate fty 5. Certifcate of Status Desired & $8.75 Add_ltlonal
Eﬂ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] 29 {30 " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81] Name i |
. Becke rxand‘m%!&‘!ikﬂ{ ‘C: 2ewP  LTH.
ROBERTS MANAGEMENT AN C. 82| Street Address (2.0 Box Number is Ngt Acceptatle)
Sz Bivetlag oo '-&r‘fij!ﬂ-‘?»’.’f’-iSﬁ Je 100
83 v
84| City . 85] Zip Code
Miqmayeorty FLi .‘.'5%’3|2.’G

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

a Swatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, § hereby certify that the information supplied with
indicated on this annual report or supplemen
officer or director of the corporation or the récejle
Block 12 or Block 13 if changed, or on

SIGNATURE:

or trustes empoygé
nt with an addp¥s:

empowered.

HED

my signature shall have the same leg: i
port as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signaturs, typed or printsd name of registered agent and title i gpplicable. {NOTE: Registered Agant signatura required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me PD £ DELETE 14 TME CjChange [ Addition
NAME GAFFIN, JOHN 12 NAME

sreeTaooress| 9 ISLAND AVE. 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 14CITY-ST-2P

TITLE VD [1 DELETE 24 TMLE [ Change [ Addition
NAME GOLDMAN, PHILIPP 22 NAME

streerapbress| 9 ISLAND AVE. 2.3 STREET ADDRESS

CITY-ST. 2P MIAMI BEACH FL 2.4 CY-ST- 2P

TME TD B8 DELETE 31TME ™ [EChange  []Addition
NAME WERNER, KENNETH 32NAME Bererscrd, Los -

smeeTsonress| 9 ISLAND AVE. s3sReETaopRess | A TILANS AVE,

CITY-51-2P MIAMI BEACH FL 3.4, CITY-5T-ZP MiAM BW FL

TmE SD [J DELETE 4.1TMLE [JcChange [ Addition
NAME STRAUSS. HAROLD 4.2 NAME

streetanoress; 9 ISLAND AVE. 4.3 STREET ADDRESS

CITY-ST. ZIP MIAMI BEACH FL 44 CITY-ST. 2P

TME D [ DELETE 51TITLE [OChange [ Addition
NAME KOENIG, JOHN 52 NAME

streetaobress| 9 ISLAND AVE. 53 STREET ADORESS

CITY-ST-2P MIAMI BEACH FL 54 CITY-ST-ZIP

TITLE [} DELETE 81TITLE [Ochange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP / B4 CITY-ST-2P

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under path; that | am an

/[ /49

(305)¢72-1204
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