FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrotary of State
HVISION OF CORPORATIONS

1. Corporalion

NC.

| DOCUMENT #

Name

(1)

2800 ISLAND BOULEVARD CONDOMINIUM ASSOCIATION, |

Principal Place

of Businass

2000 ISLAND BOULEVARD

Mailing Address
2800 ISLAND BOULEVARD

FILED
May 16 1997 8:00am
Secretary of State

O S

5] 20]

Florida Statuies

Yes

MMM SEABK FL 33160 K FRAMPOEROHTL 331604335
Aventura Aventura 3, Date incorgoraied or Gualified | 34, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 126] 5764 Nof Applicabl
Suite, Apt. #, elc. Suite, Apt, #, etc. " $8,75 Additional
EL 27 5. Ceniticale of Status Desired O Fee Required
Ciy & State City & Siate 6. Election Campaign Financing $5.00 May pe
;5] ;;] Trust Fund Contributien Added lo Fees
r_i 2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24

DND

9. Name and Address of Current Regletered Agent

10

Name and Address of New Roglsiered Agent

BROOKS, JAN

2800 ISLAND BLVD - MANAGEMENT OFFICE
2ND FLOOR

FWUMKBOH. FL 33160

AVENTURA

81 Name

Straet Address (P.O. Box Number is Nol Acceptabla)

83

B4| City

FL

85| Zip Code

I™9. Pursuant io the provisions of Saciions 617.0502 and 617.1508, Florida Statutes, 1he a

bove-nemed corporalion submits this statoment for ihe purpose of changing s Tegisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment as reglstered
agent | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SOATE ;' 31 - o

CR2E037 (9/9!:‘»)1

SIGNATURE "Signature, Typed or printed name of registerad agenl and (e i sppicable INGTE' Registered Agent ekinature raquirad whan reinalating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

G PD L) DECETE LITME N Crange L) Addition
NAKE BROOKS, JAN 1.2 NAME

swe aooress | 2800 ISLAND BLVD, #2205 1.2 STREET ADDRESS

Cy-S1. 76 N MIAMI BCH. Fi, 14cmy-s1-7¢ | Aventura, Florida 33160

e VPD [T oetére 2VTILE VED KX Changs ™ L] Addition
NAME LIPSCHUTZ, FRANK 22 NAME Ronald Ager

smeerapbeess | 2800 ISLAND BLVD, #1905 23SIREETADDRESS | 2800 Island Boulevard #2305

CITY-ST- 2P N MIAMI BEACH FL 24CTy-ST-2P | Ay

TilLF STD L peete 21TMLE STD ‘ ¥z Crange L] Addilon
WA AGER, RONALD 32NAME Frank Lipschutz

stiet1oosiss | 2800 ISLAND BLVD., #2305 | sesmeeranness | 2800 Island Boulevard #1905

Ciry-S1-2IP N MIAMI BCH. FL 34COY-ST-ZP | s,

e ) 1Y) DELETE 41T D ;;a Change AL Addition
NAME FRRVND-SI ANNY 4 2HAME Amelia Kronrad

STREET ADDRESS BLVD, #2702 43STREETADDRESS | 5800 Tsland Boulevard #2601

QITY-S1-2F 44CITY-ST- 2P ventura, Flori 60

TIE D L] DELETE 5.1 TILE Change Addition
HAwE WALDMAN, IRVING 5.2 NAME

steet Aporess | 2800 ISLAND BLVD, #7068 53 STREET ADDRESS ‘

CITY-S1- 2 N MIAMi BEACH FL saprrsi-ze | Aventura, Florida 33160

ILE |.J DELETE &.1TILE LJ Change L1 Addition
NAME 6.2 NAME

STHEFT ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-26 _

14. 1 do hereby cerlity that the information supplied with this filing does not quelify for the exemption staled In Section 118.07(3)(), Florlda Statutes. I further certify that the

information indicatad on 1his annual repart or supplemental annual reporl is (rue and accurate and that my signature shell have the same legal effect as If made under oath; that
I am an officer or direclor pt the corparation or the receiver or trustes empowered to exacute this reporl a5 required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 ar E}bck 13 if changed. or on &n attachment with an address.

SIGNATURE: ‘... ARl REC

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING DFFICER OR DIRECTOR

Yhastiz  (Gor)s3- o,

Date

Daytime Prone ¥ 0031882




