SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION ; B Sandra B. Mortham
ANNUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS

1996 X8
DOCUMENT # N31413 (0)

1. Corporation Name

DAY AVENUE CONDOMINIUM ASSOCIATION, INC.

_‘ N A AR

Principal Place of Business Mailing Address
3054-1/2 DAY AVENUE 30654-1 /2 DAY AVENUE
MIAM FL 331 335109 MIAMI FL 33133-5109
3. Date Incorporated or Qualified 3a. Date of Last Hepart T
03/28/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Adadress 4, FEI Numbeér Applied For
m ’a 65'0217693 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, - : . it
_I Ite. AP Ble Suite, Apt. #, elc 5. Cerlificate of Status Desired L___] sa 75 Adc!lllonal
22 ;1 Fee Required
City & State City & State €. Election Campaign Financing O $5.00 May Be
a E‘ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
[24] 25 [20] 30 Florida Statutes [Jres [INo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
B1] Name
THEVENlN' DEBORAH M 82| Straet Address (P O. Box Number is Not Acceptabla)
% MIAMI SCHOOL OF MEDICINE
1801 NW 12 AVE. SUITE 4044 83
MIAMI FL 33131-8803 sil o FL l“ Zp Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment far the purpose of changing its registered
office or registerad agent, or woth, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accent the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 517'.8503. Florida Statutes,

SIGNATURE
Signature, typed or printed name of regisiarad agenl and titie il apphcakle. (NDTE Fagistered Agenl signalure required when rainstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 7}
TITLE DF {_J DECETE 13 TITLE [Tchange ] Additien g
NAME THEVENIN, DEBORAH M 1.2 NAME P
STREET ADORESS 3054 1/2 DAY AVE. 13 STREET ADDRESS g
CATY-ST-2P MIAMI FL 1.4 LITY-ST-2IP 23134 8
TITE “DST 4EFELETE 29 TITLE ST — Q\Change ] Addition |€2
e PENA, HEDDY 22wt Sack, Stcen Ee
STREET ADDRESS 3054 DAY AVE. 29 STREET ADDRESS 3 o5 \i '{3\ Ddd n’de (g ﬂ
CITY-ST-2IP MIAMI FL . 2 4CITY-ST-2P Moam L B335
me D ﬂ DELETE 317TIILE & Lope T, Alunes B Change  [] adaition
NAME LAMBERT SUZANNE M. 32 NAME s D Aoaue
STREET ADDRESS 11361 NW 30 PLACE 335 TREET ADDRESS 30 “) 3
CITY-5T-2P SUNRISE FL 33323 34 CITY-ST-2IP Miam) [ Fl. D3\ >3
TITLE 1 | DELETE 41 TITLE [Tcnange T Addtion
NAME H 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY- ST-ZIP LATHY-ST-2P
TITE [} oELETE 5.1 TITLE [ Tcnange [] Adailion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5ACITY-51-2F
TME [ Joecete 61 TIILE [ Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS

Y- ST-Zie. f4 LUIY-ST-2IP

14. | do heraby certify that the information supplied with this filing is wvaluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicaled on this annual report ar supplerpinial annual report is true and accurate and thal my signature shall have the same legal effect as it

made under cath; that | arg an oﬂécer A directc?r ?1' the A ration or the rgbbi err?r lrui}ge empowered to execute this report as f quired by Chapter 61F Florida Quatutes; and
that my name appears in Block 12 pifls lock 13 if changed gor {t enfwiih an address ] 305 9(‘ E
' f 1 . y 7 /9( -
SIGNATURE: / Y Y 2 87
A £ OF SGNTAG OFFICER OR DIRECTOR bate I ol Daytime Pnons # v

0008964 1




