25

AN

NONPROFIT S5
CORPORATION

FILE NOW: FILING FEE IS $61.

NUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE 160 CENTER CONDOMINIUM ASSOCIATION, INC.

(6)

C/0 JOHN

Principal Place of Businnss

160 SE 6TH AVE B
DELRAY BCH FL 33483

Mailing Address

G SALATINO
160 SE BTH AVE B+

C/0 JOHN G SALATINO
DELRAY BCH FL 33483-5225

FILED

Apr 15 1997 8:00am

Secretary of State

I RNETR RN TR

3a. Dale of Lasl Report

3. Dale Inca%)oraled or Qualified

SALATINO, JOHN G
160 SE 6TH AVE B-1
DELRAY BCH FL 33463

12/03/1986
2. Principal Place of Business _2a. Mailing Address ) 4. FEI Number Applied For
21 25' 59-6861731 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #. etc. -
P H 5. Cerlificate of Status Desired (| $B'75 Adqltlonal
22 m Fee Required
City & State | Cily & Slale 6. Eleclion Campaign Financing $5.00 May Bo
E 2E] Trust Fund Contribution Added to Faes
Zip Counlry Zip Counlry 8. This corporation has liahility for inlangible tax under s 189.032,
;I E] —':’_ﬂ _3-(;' Flerida Statutes (1 ves No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

5| Zip Code

FL

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in 1ha State of F lorida, Such change was autharized by the corporation’s board of directars. 1 hereby accept tho appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Fionda Statutes.

SIGNATURE

Signature, typod o printed name of registered &oent ard tlic il a;.ih’.?ai]i;' NOTL: Reg stored Agert sgn:'-'ziﬁ: required when reinstatingl DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10O OF FICERS AND DIRECTORS IN 12
TILE vPD T DELETE TATILE T Tchange [ Acdition
HAME MCGLOIN, RICHARD 1.2 NAME
sweeTabpress | 2275 N SWINTON AVE 1.3 STREFT ABDRESS
CITY-5T- 2P DELRAY BCH FL 1.4 CY-51-7P
TLE PD “Oorete 21TME [T change [ adition
HAME SALATINO, JOKN G 2.2 NAME
sreeT ADoress | 160 SE 6TH AVE B-1 2.3 STREET ABDAESS
QY -§1-2P DELRAY BEACH FL 2.4 CIY-$1- 7P
TILE DS (1 oetete LA TIILE [ crange [ Addition
NAME SALATINO, VALERIE 2.9 NAME
staeet aDbAess | 80 SE 6TH AVE B-1 3.3 STREET ALDRESS
CTY- ST-2P DELRAY BCH FL 24 CIY-S1- 2P
TILE ] oetete 41TITLE [ Change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2P 44 CITY-S1- 21
TLE L DELETE 51 TILE [ Change [ Acdition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ITY-51-2P 5.4 CITY- §T-21P
TITLE [J beceTe 61 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
DITY - 5F- ZiP 6.4 Ci1Y-8T-21P

| am an officer or director ol the corporation or the receiver ar

appears in Block 12 or Block anachﬁwim al
L \‘ " v

acldr .
Y 7 T

14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lee ompowered 10 execute this report as required by Chapter 617, Florida Statules; and that my narne

N N Ry

VI LN Ay, N |

CR2E037 (9/96)



