FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # 768265

1. Corporation Name

(1)

OFFICE IN THE PARK CONDOMINIUM ASSOCGIATION, INC.

000 G

Pringipal Place of Business

Maliling Address

7385 SW 87ND AVE PO BOX 70
MIAMI Fi, 3173 MIAMI FL 33233
us us
3. Date Incorporated or Qualified | 3a. Datﬁa)} %,5711 Beﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 6] 59-2375229 | [Not Applicable
Suito, Apt. #, etc Suite, Apt. #, etc. " ;8_75 Additional
E] E} 5. Certificate of Status Desired L Fee Requlred
Cily & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 —2—8] Trust Fund Contrityution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198,032,
24 |25 EI 30] Florida Statutes Cves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRIEND, RICHARD E 82| Strest Address (P.O. Box Number is Not Accoptabio)
201 ALHAMBRA CIRCLE
SUITE 1200 [X)
CORAL GABLES FL 33134 5 Gy FL 55 ZrCode
11. Pursuant 1o the provisions of Sections 817.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am familiar with, and accepi tho obligations of, Section 617.0603, Florida Statutes.
SIGNATURE
Signature, typad or printed hame ol registered agont and tile if applicabla INCTE Registared Agent sipnating required when reingtaling} DATE
12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TiE D ] DELETE 11 1MLE [lcnange [ additon | &
NAME WALKER, GRANT 12 NAME r@
sweer anoress | 7345 SW B7TH AVE SUITE 100 1.3 STREET ABDRESS &
CITY-ST-21P MIAMI, FL 33173 14 CITY-ST-2P &
TME T8D [ DELETE 21 TMLE [ Change T Addition |
NAME SOLOMON, MARTIN L 2.2 NAME
sweeraooress | 2865 S BAYSHORE DR 2.3 STREET ADDRESS
CIy-5T-2P COCONUT GROVE FL 2 4CITY-SI-2F
NE PD O oeLetE 34 TITLE [ Change [T Addition
NAME FRIEND, RICHARD E 92 NAME
staeer aoress | 201 ALHAMBRA CIR, STE 1200 3. STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34, CITY-ST- 2P
1LE ] DELETE 41 TIILE [T Change™ T Adaiion
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY -5T-2IP 44 CITY-ST-2IP
TIE [ DELETE 51 TMLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- 2IP 5.4 CITY-§1-2IP
TINE L. DELETE 61 TITLE [CJchange™ 1] Addition
NAME ' 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CiTY-51- 2P .4 CITY- ST- 2IP
14. | do hereby certify thal tho information supplied with this filing does not guality for the exemption stated in Section 1198.07(3)(i), Florida Siatutes. | further certity that the
information indicated on this annyal reporl or suEpIemental wal repSriys true and accurale and that my signalure shall have the same legal sffect as if made under oalh; that
I am an officer o director of theAdrporation or the receiverOf trusteeferngowsyed 10 axecute this report as required by Chapter B17, Florida Statules: and that my name
appears in Block 12 Or% if changed, or on an attaghment with & aess. md L .y
[ A M GV R ey M "% i '%—?_?q,
SIGNATURE: B hasat brr EANCI e, L) :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #  00TAROR




