FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N39031

1. Cosporation Name

1218 DREXEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1218 DREXEL AVE.

Mailing Address
P.O. BOX 191904

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90107 015 *##%6] .25

AN SO AT C

APT 101 MiAMI BEACH FL. 33139
MiAMI FL 33139 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A 2] 07/09/1990
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 650203001 Not Applicable
City & Stat City & Stat iti
ty ate ity ® 5. Certifcate of Status Desired O 5875 Addllhoﬂd
3 El Fes Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
:l @ m I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACH LENORA M ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
1130 WASHINGTON AVENU
7TH FLOOR 83
MiAMI BEACH FL 33139 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 changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name of reqistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
i2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD O] DELETE 11TIME ClChange [ Addition
NAME BACH, LENORA ESQ 12 NAME
srreeTaooress| 1130 WASHINGTON AVE 7TH FL 1.2 STREET ADORESS
ITY. ST.ZIP MIAMI BEACH FL 14 CITY-$T-ZP
1TLE VD [ DELETE 24TMLE [CChange ] Addition
NAME GILDERSLEEIE, JAMES 22 NAME .
sreet aooress| 1218 DREXEL AVENUE UNIT 201 2.3 STREET ADDRESS ) )
ATY-ST-ZP MIAMI BEACH FL 2.4 CITY-5T-21P
ME SD KDELETE 31TME C)Change L] Addition
VAME ZALK, ERIE 32 NAME
street aooress| 1218 DREXEL AVE 33 STREET ADDRESS
TY. ST 2P MIAMI BCH FL 34, CITY-ST-2IP
113 sD {7 DELETE 41TME [CJChange [ Addition
JAVE IRIT, AVIV : 4.2 NAME
eeT anoress| 1228 WEST AVE, #1401 43 STREET ADDRESS
TY-8T- 2P MIAMI BEACH FL 44 CITY-ST-ZIP
ME 0 [] DELETE 5.4 TITLE [JChange [ Addition
IAME DE LA TORRE, ARLENE 52 NAME ’
reeTavoress| 1228 WEST AVE, #1401 53 STREET ADDRESS
Y- ST-2P MIAMI BEACH FL 54 CITY-ST.2ZIP
ME [ DELETE 61TMLE [OJChange  [] Addition
IAME. 6.2 NAME
TREET ADDRESS 6.3 STREET ADORESS
TY-5T-21P 6.4 CITY-ST-2IP

4. | hereby certify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information

indicated on this annual raport or supplementat annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiyer or trustes em

Block 12 or Biock 13 if changed, or on an a

SIGNATURE:

pnt with an addre:

al effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all otheclj ]

CT s

CR2E037 (11/98)

1 [R7/38

Daylime Fhone #



