NONPROFIT .

CORPORATION
ANNUAL REPORT wrW
1996 H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

N14075

Namga

(8)

SPINNAKER BAY AT THE WATERWAYS CONDOMINIUM ASSOC

AVENTURA FL 33180-3701

IATION, INC.
Principal Place of Business Mafling Adgdress
C/O MIAMI MANAGEMENT G/O MIAMI MANAGEMENT
P O BOX 801338 P O BOX 801338

AVENTURA FL 33180-3701

A

. Date Incorporated or Qualified 3a. Date of Last Report

03/27/1986 04/05/1995
2. Principal Plage of Byisiny 2a. Maling Addrgss | ) 4. FEt Number Applied F
21 c/% Miami” f’fsénagement 26 € /6 Miami Management 592466564 Nofmp,iz;ue
m ﬁtﬁeaif?;'aﬂci scayne blvd. %’@E;B:?: Biscayne biva. |s cetimactseusoesies [ mi‘;ii:ﬁ,';‘;”a'
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] Aventura FL 28] Aventura FIL Trust Fund Contribution a Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 33180 25 28] 33180 30] Florida Statutes 0O ves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Addroes of New Reglstered Agent
81| Name
ifkin, Eli
RlFKINr ELIOT B2 grle-et Address (P.O. Bo:)ltlﬁuﬁber is Not Acceptable)
ONE DATRAN CENTER - Dadeland Towers North
9100 5. DADELAND BLVD. STE 410 9200 8, Dadeland Blvd. ste. 700
MIAM' FL 33156 84| City . , gl (Y4 vz:fJO!)de
Miami FL 133156

%6 was

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan authorized by the oorporation’s

board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of reqrstered agsnl and tite if epplicatle NOTE: Registerad Agent signature requirpd when nainstaling) DAYE

1z, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TINE VES [CIDELETE 1.1 TLE [OJChange [ Addition
NAME LIPKIND, IRENE 1.2 NAME
seeT anomess | 21075 NE 34TH AVE. #301 1.3 STREET ADDRESS
¢y -51-2¢ AVENTURA FL 33180 14 CITY-$1-2P
TTLE PD [JDELETE 21TILE Dlchange [ Addition
NAME CAMPOS, MAYRA 27 NAME
sreetaochess | 21075 NE 34TH AVE. #304 2.3 STREET AUDRESS
BTy~ 57-2P AVENTURA FL 33180 2.4 CIJY-5T- 2P
TILE TD {CJDELETE 31TITLE [C1Change [ Additian
HAME BARKOWITZ, HAROLD I 32 NAME
staeeTaporess | 21085 NE 34TH AVE. #106 2.3 STREET ADDRESS
CITY -51-21P AVENTURA FL 33184 34.CAY-ST-21P
TITLE [C]DELETE 41 TINLE [ClChange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-5T-2P
TITLE [CIDELETE N T TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CITY-51-2P
TIME CIDELETE 61TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P 6.4 CITY-5T- 2P

cortify that
oath; that

appears in Block 12 or

SIGNATURE:

the information indicated on this ot
I am an officer i director of tha

k 13 if changedf or o

aly /Y

F

14. | do hereby certify that the information supplisd with this fiking is voluntarily furnished
nu. or supplemental annual report is true and accurate and
T tic%or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

an\ttachment with an address.

and does not qualfy for the exemption stated in Section 119.07{3)(«), Florida Statutes. | further
that my signature shall have the same legal effect as if made under

S R
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)

Y *‘I’UR‘F ANLTYPED ©

" L
RINTED ﬂmt OF s\xnma OFFICER OR DIRECTQ

Deytire Phone #

- 2/ (|9
VA T




