FILED

NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Mar 11, 1999 8:00 am

ANNUAL REPORT

Sacretary of State

Secretary of State

0085211

DIVISION OF CORPORATIONS 03-11-1999 90219 014 ****61.25

1999
DOCUMENT # 768265

1. Corporation Name

OFFICE IN THE PARK CONDOMINIUM ASSQOCIATION, INC.

—

Principal Place of Busingss Mailing Address

7385 SW 87ND AVE PO BOX 70
AT 5 MR ORRAR AR PEARIE
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 7355 S, 7 Avtuue 26] 7355 S4d. ¥7 Avenue 05/02/1983
Suite, Apt. #, etc. Suite, Apt, #, etc. ] 4. FE|Number cemzio— | |Aeptied For
E Swre 200 27] SuTe. 300 59-2375229™ ' Not Applicable
City & State City & State . ) $8.75 Additional
zl M (am N T ;I M LAML F 8. Certicats of Stalus Destred [} Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
l24] 32173 [25] WSA l20) 33173 f3e] W3SHA Trust Fund Gontribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
Beyvan P. Day
FRIEND, RICHARD E 82| Street Address (P&. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE - 1355 Sud. BT AusMue,
SUITE 1200 Suve 300
CORAL GABLES FL 33134 84| City 85| Zip Code
M (Aran FL 2073
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registergda :;J t, orhpthy in the Sthte of Florida. Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registered
agent. | bptthe/bbligations of, Section 617.0503, Florida Statutes.
SIGNATUREE= BRYIAN T. DA DIRECTOR M PRESINENT 3/9(94
———%lgnatre, typed or prnied name of rhgistefeed agard and itle # applicabla. (NOTE: Registerad Agant signature roguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME D [J DELETE 1.1 TILE [JChange  [] Addition
NAME WALKER, GRANT 12 NAME
sTreeTADDRESS| 7315 SW 87TH AVE SUITE 100 1.3 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33173 14 CTY-ST-TP
mE TSD T DELETE 24TIE TS OlChange  JX{Addition
NAME SOLOMON, MARTIN L 22 NAME DAY, XARTHLEEN
sweeTanoress| 2665 S BAYSHORE DR 2ssmesTaonress | T35S 5w BT AME., SUITE 300
CITY-5T-2IP COCONUT GROVE FL 2 4 CITY-ST-ZP tMAML, FL B3T3
TmE PD TR DELETE 31 TME PO DiChangs [ Addition
NAME FRIEND, RICHARD E 32NAME DAY, BRYIAN 6. - - - -
smeeranoress| 201 ALHAMBRA CIR, STE 1200 sysmEETAbDRESs| T355 S, B7 AUE, | SUITE 300
GITY-ST-2IP CORAL GABLES FL 34, CITY-5T-2P MUAML . B3T3
TTLE [] OELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [[] Change {] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
TILE [ oELETE 6.1 TME [CJcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-ZP .

4. T hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report ar supplamental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation.a-the receiver or trustee amyfbwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nd pnja mpefyt with an Address, with all other like empowered.

CR2E037 (11/98)

FREQWBED: we  slyhs  30s27d-1eco




