SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0%/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Wy Sandra B, Mort
ANNUAL REPORT ' 'EESE Secretary of Slate

Y

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT #

768554 (8)

MNTY CONDOMINIUMS ASSOCIATION, INC.

I

L

Principal Place of Business

Mailing Address

N

865 N.E. 209TH ST, 865 NE. 209TH ST. 3. Date Incorporated or Qualified
MIAM FL. . 3170 MIAMI. FL. . 33178 05/20“983
4. FEI Number Appliad For
59-2300638 Not Applicable
2. Princlpal Pisce of Business 2a. Mailing Address 5. Certificale of Status Desired [:] $B.75 Additional
21 m Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, setc. 6. Elsction Campalgn Flnancing $5°0 May Be
—zﬂ m Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprofit corporation & hop€owneqs assoclation?
E ;8‘] Yes No
Zip Counlry Zip Country B. This corporation owes or has pald the cufrent year Intangible
?4] E] m m Personal Property Tax due June 30, Yos No
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LERNER, LISA 82| Streat Address (P.0. Box Number is Not Accapiable)
865 NE 209 ST. N. _?_
MIAMI FL 33179 8
84} City FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of d:\ﬁging ts repistered

office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typed or printed name of registered agani and tilis i applicable {NOTE: Reglsisred Agent eignalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [[] oeceve 11TME Dieecyor [l changs  [_] Additon
NAME SOLAWAY, NEAL 1.2 NAME
sTREETADDRESS (849 NE 207 LANE, #201 13 STREET ADDRESS
crvstze  (MIAMI FL yd 14 CITYST2P
TiLE 1 M beLETE 21TME [Jcnange [ Adaition
NAvE GROSSO, MARY JANE 22Nake
sTReeTADORESS | 821 N.E. 207 TERR. 23 STREET ADDRESS
CITY-ST-2iP MIAMI, FL . - 24 CITY-ST-2IP
TME § [Moeere  fomme [Jchange [ Addition
NAME LIMEMAN, KENNETH K. 3TNAME
streeTADDRESS (844 N.E. 207 LANE, #108 3.3 STREET ADDRESS
CITY-ST-2p MIAMI FL 34 CITY-ST-2IP . il
Tme D {] oELETE 41TTLE V/G-E -— PA@‘ ,'b@)?"‘ E’Changa [ Addiion
NAME BASHER, RICHARD 4.2 NAME bft-e oL
sTReeTaporess| 851 NE 207 TERR 4.3 STREET ADDRESS
CITY-ST-ZIP M FL LA CITY.ST2IP /
e T (] oeLete SATTLE NE a? TREASULER. [ change [ Addition
NAME BUTCHER, JON A 5.2 NAME ReCroi
STREETADDRESS | 824 NW 207 LANE, #101 5,3 STREET ADDRESS
CITYS1-2IP MIAMI FL 5.4 CITY-8T-21P
HTLE [ peteTe 84 TLE [J change  [] Addition
HAME £.2NAME
BTREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-5T2IP

Indicated on

14, T hereby certify tha! the information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. I further cerlify that the Information
Is annual report or supptemeantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer of director of the corporation or the recelver of trustes empowered 10 execute 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 aia;hyith an addr,
SIGNATURE: /f

5-01- 98 300~ 6v™d- Yy 2

RAUATIIRE AN TIBER (0 BRINTED N ME AE TANING OERE R

an Rale cTan

Nats DBavdims Phane ¥

Sep 30 1998 8:00am’
Secretary of State

CR2E037 (5/98)



