FILE NOW: FILING FEE IS $61.25

NOMNPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004037 (8)
ROLLING GREEN B CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

LT

1601 NE 191 ST 1601 NE 191 ST 3. Date Incorporated ar Qualified
MIAMI FL 33170 MIAMI FL 33170 091{)7!19931'
4. FElI Number Applied For
NOT APPLICABLE Not Applicable
|

|21]

2. Principal Place of Business

2a. Mailing Address
26

5. Cerfificate of Statlis Desired 03

$8.75 aqditional

Fee Required

[22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

j27]

6.

Election Campaigh Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Cly & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 _z_s-i | Yes [INo
Zip Country ap Country 8. This corporation dwes or has paid the current year.|ntangibla
;ﬂ E‘ El ;l Personal Property Tax due June 30. Yes iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™
81| Name
Z!EDENWEBEH, IDA 82} Street Address {P.O. Box Number Is, Not Acceptable)
1601 NE 191 ST
N. MIAMI BEACH FL 33179 83
84| City

85| Zip Code
FL [¥]

T1. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this stal

t?men?. for the purpose of changing its reigistered
E

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Saction 17,0503, Florida Statutes,

SIGNATURE Signature, typed or printed nama of registerad agent and titla if appiicakie. {NQTE: Registersd Agent signatyre required when reinstating) DATE

12, OFFICERS AND DIRECTORS ¥ 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE Sp |1 DELETE 1.1 THLE [ 1 Change [ Addition
NAME LEADERMAN, ESTHER 1.2 NAME :

stReeT ADDAESS | 1601 NE 191 ST #201 1.3 STREET ADDRESS !

CiTY-ST- 2P N MIAMI BEACH FL 33179 14 CITY-ST-21P :

L PD ] DELETE 21TILE ' [T change LT Acdition
NAME ZIEDENWEBER, DA 22 NAME i

sTReeT ADDRESS | 1601 NE 191 ST #305 2.3 STREET ADDRESS i

Ciry - ST-21p N MIAMI BEACH FL 33179 2. 4CTY-ST- 2P :

TINLE m [ 1 DFLETE a1TLE : [ 1 Change [ Addition
NAME SANDLER, ESTHER 3.2 NAME .

stReer aDORESS | 1601 NE 191 ST #310 33 STREET ADDRESS !

CITY-S§T-2IF N _MIAMI BEACH FL 33179 3.4, CITY-5T-2IP :

TIE SEC ] DELETE 41TIIE [ I change [T Addition
NAME SLAPION, MIRIAME 4.2 NAME

STREET ADDAESS | 1601 NE 191 ST #1014 4.3 STREET ADDRESS

oY -$7- 2P N MIAMI BEACH FL 33179 44 GITY=ST- 2P '

TITLE VP LI DELETE 51 TITLE ! [J Change  [_1 Acdition
HAME VALESQUEZ, ANGELO 5.2 NAME .

st ARRESS | 1601 NE 191 ST #119 5.3 STREET ADDRESS i

CITY-ST-2IP NORTH MIAM) BEACH FL 33179 6.4 CITY-ST-ZIP '

TMLE ET DELETE 6.1 TITLE [ 1 change [ Addition
NAME 6.2 NAME :

STREET ADORESS 6.3 STREET ADDRESS .

CiTY-ST-2IP 6.4 CITY - ST-ZiP

14. | hereby centity that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the inforration

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
olficer or director of the corporagion of the raceiver or trustee empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

f/l‘(/"i‘&

Block 12 or Biock 131

SIGNATUR

angefl) or on an attachment with an address.

30
ay_79

CR2E037 (10/97)



