FILE NOW: FILING FEE IS $61.23

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N1428

1. Corporation Name

BISCAYNE POINT HOMEGWNERS ASSOCIATION, iNC.

Principal Place of Business
C/0 THEQUORE BERMAN
7970 BISCAYNE PGINT CIR.
MIAMI BEACH FL 33141

Mailing Address

CJ/O THEQDORE BERMAN
7970 BISCAYNE POINT CIR.
MIAMI BEACH FL 33141

FILED

Apr 26, 1999 8:00 am §

ecretary of State

04-26-1999 90269 018 ****70.00

NG

us us
2. Principal Place of Business 2a. Mailing Address 3. Date lncorporated or Qualifed
21) 26 04/0%/1986
| Suite, Aat. #. etc. ) Suite, Apt. #, etc. . 4. FEINvmber _ Apr lied For
22| 27] 650017693 Not Appiicable
City & State City & State . ith
d v 5. Certifcate of Status Desired ™ $8.75 Addiional
2_31 28 Fee Reruired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 oy Be
m E] E Im Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agant
81; Name
BERMAN- THEODORE 82| Street Address (P.O. Box Number is Not Acceptable)
7970 BISCAYNE POINT CIR.
MIAMI BEACH FL 33141 33
84 City F L 85, Zip Code
T1. Pursuant to the provisions of Sactions 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 beth, in the State of Florida. Such chan
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as rec istered

SIGNATURE
Signature, typed or printed name of registered agen- and title if applicable. {NOTE: Regi d Agant sigH req Jired whan ing’ DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQIRS IN 12
TIME P [ DELETE LATME [(JChange [ Addition
NAME BERMAN, THEQDORE 12 NAME
sreeT aporiss| 7970 BISCAYNE POINT CIR. 1.5 STREET ADDRESS
arv-stze | MIAMI BEACH FL 33141 14 CITY-ST-2ZP
TME VW O DELETE 21TME [JChange [ Addition
NAME MAGRISSO, JULIO 22NAME
1 sreeraoor=ss| 1600 CLEVELAND ROAD 23 STREET ADDRESS
CITY- §T- 2IP M'AMI BEACH Fl. 33141 2 4 CITY-ST-2P
TME CbS O DELETE 3.1 TLE [JChange [ Addiion
NAME LEVY, LUCERO 32 NAVE
sreeraorzss! 1855 CLEVELAND ROAD 3.3 STREET ADDRESS
CTY-ST-2ZP MIAMI BEACH FL 33141 34, CITY-ST-ZP
THLE CcDS [ DELETE 4ATITE [JChange [ Addition
NAME MATOS-RAIA, CARMEN 4 2NAME
smReet anorzss| 1355 DAYTONIA ROAD 43 STREET ADDRESS
LITY-ST-2P MlAMl BEACH Fi I. 33141 44 QITY-ST-ZIP
TME coT [] DELETE 54 TITLE [CChange [ Addition
NAME HALPRYN, HARRIET 52 NAWE
sTReeT aporess| 7935 BISCAYNE POINT CIR. 53 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 54 CITY.ST-ZP
TITLE CcOT [J DELETE 8.1 TILE Clchange ] Addiion
NAME REICH, RANDOLPH 62 NAME
streeT anoress| 1580 CLEVELAND ROAD £3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 64 CITY-ST-2P

14. 1 hereoy certify that the information supplied with this filing does not qualify “or the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa: annual report is true and acsurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or diractor of the co tion or the receiver or
Block 12 or Block 134heh: ge§

SIGNATURE:

ar on an attachmg
~ s
P

‘TURE AND}Y ; F: PRIN

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in
th an address, with all other like empowered.

iR W E"f@‘éiWD'é@P('l REI clf

308 EH 4632 &

§ MAME OF SIGNING OFFIC =R OR DIRECTOR

He5/?2

Daytime Phone #

CR2E037 (11/98)

A e ———— e - T




