FILE NOW: FILIN

GFEEIS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katharine Harris
ANNUAL REPORT = Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N5026

1. Comporation Name .

MARU CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

20600 N.E. 20TH PLACE
N. MIAMI BEACH FL 33179

Mailing Address

20600 N.E. 20TH PLACE
N. MIAMI BEACH FL 33179

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90089 025 ****40 83
04-01-1999 90089 026 ****20.42

HIIII\I\IIIIIIIIIIIiIIiIIII!|IH|HIIIJII?I||IIIIIIIII\IIIIIIIIH Il

Z. Principal Place of Busingss

21]

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

08/05/1992

Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] L X 27] . NOT APPLICABLE Not Applicable

City & Sta City & State - o

R o Y 5. Certifcate of Status Desired O $8.75 Additional

EI m Fee Required

Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 may Be
[24] [25] [20] [30] Teust Fund Contribution Added to Fees

9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
) ' 81| Name

MCKIBBIN, DAVID A. 32| Streot Address (P.O. Box Number is Not Acceptable)

1111 LINCOLN ROAD

SUITE 500 83

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation stbmits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registerod agent and title If appiicable. (NOTE: Registarad Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD . [J DELETE 11THME [ClChange [ Addition
NAME REITER, KAREN 12 NAME

street aporess| 20600 NE 20TH PLACE 12 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 14 CITY-ST-2P

TME vD o [ pELETE 21TME [JChange ] Addition
NAME MCKIBBIN, DAVID A. 22 NAME

sweersooress| 1111 LINCOLN ROAD #500 23 STREET ADDRESS

arv.st-ze | MAMLBEACH.FL.-- - — o= -~ R 4CnY.ST-ZP s te = mome e e -

TME STD . {7 DELETE 31TME [ClChange [ Addition
NAME DANIELS, NICHOLAS M. 32NAME

street aooress| 1111 LINCOLN ROAD #500 33 STREET ADDRESS

arvst.ze | MIAMI BEACH FL 34.CITY-ST-ZP

TLE [ DELETE 41 TILE [Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P A4 CITY-ST-ZP

TNE [T DELETE 5.1TME [¢hange [ Addition
NAME 52 NAME

STREETADORESS 53 STREET ADDRESS

CTY-ST-29 54 CITY-ST-2P .

TME [] DELETE 6.1 TME [TJChange [ Addition
NAME : 5.2 NAME

STREET ADDRESS| - §.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

T3 hereby certify that the information supplied with this filirg do
tal annualreTo
ssaivel

indicated on this annual report or supplemen
officer or director of the corperation or thg.a

Block 12 or Bleck 13 if changed, or on #

SIGNATURE:

of trustee

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

An address, with all other like empowaered.

|

i _CR2E037.(11/98)

Jfa0fae_

305 -932-S >0

Daytime Phono # -



