R T

FILE NOW: FILING FEE IS $61.25 FILED

Sandea B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

OCUMENT # N93000002408 (3)

+ Corporation Name

WINDSOR PLAZA CONDOMINIUM ASSOCIATION, INC.

0

1320 DREXEL AVE, C/0 WOODS MANAGEMENT 3. Date Incorporated or Qualified
MIAMY BEACH FL 23130 2740 W § AVE
us HIALEAH FL 3301
us 0 4. FEl Number Applied For
654587265 Not Applicable
Z."Principal Flaca of Business 28, Mailing Addrese
P g 8. Cerlificate of Status Desired ] $8.75 agdrional

;I 26 Fee Required

Sulte, Apt. #, atc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI 28 [ ves No

Zip Country Zip Country 8. This corporation owes or has paid the current year IrEggfhle
?4] ?5] ;l —3;| Personal Property Tax due June 3¢. [ ves No

#. Name and Address of Current Registiersd Agent 10. Name and Address of New Registered Agent
B1| Name

SGHEM(. HAL 82] Street Address {P.O. Box Number is Not Acceptable)

2140 W 5 AVE

HIALEAH FL 33010 83

B3| City FL 85| Zip Code

1. Pursuant to the provisions of Secticns 817.0502 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 aceept the appoiniment as registered

agant. | am familiar with, and accaept the obligations of, Saction 617, , Florida Statutes.

SIGNATURE
Signiiure, typed or prinfed name of reginiered nganl and lite If applicable. {NOTE: Reglstered Agent signature required when rainetating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD L DELETE LUTTLE = [J change T Aqdition
NAE ORTIZ, ALEX 12 NANE MARTIWVEZ R ICHARE
smreer aporess | 1320 DREXEL AVE, APT 305 v STReET pppess | 3 74t EAARE HOSTDAS # VE
Y- ST-2¢ MIAMI BEACH FL werv-stw |l EESTOAR, 1~ 25524
TITLE viD L] DELETE 21 TILE Vv 4 [AThange [ Addition
HAME RASPANTI, MONICA 2.7 NAME Lo
sweeTADDRess | 1320 DREXEL AVE, APT 203 2.3 STREET ADORESS '
CITY-ST- 29 WIAMI BEACH FL 2.4 CITY-S5T-2P
THLE sD [LJ DELETE L17IE s 16 LA Thange [T Addition
NAME STOSKOPF, DEBRA 32 NAME
streer aDoRess | {320 DREXEL AVE, APT 302 3.3 STREET ADDRESS
orv-s-op | MAAMI BEACH F 34.0ITY-ST-21p
TITLE LI DELETE 4.1TITLE J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §T-29 44 CITY-ST-20P
TTLE LI DELETE 5.1 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-gT- 2P 5.4 CITY-ST-2IP
TITLE LI DELETE 8.1 TILE L] Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-ZIP 8.4 CITY-ST-2IP

14. { hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of tha receiver of trustee empowe%cute this reporl;;uired by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, <
AA;[‘-L /n-; ?ﬂ%&a?&")

SIANATIIDE. L T oo A%&;AA/A

. ngyopggiﬁghf . ! FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E037 (10/97)



