FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

+ Corporation Name

N94000003123 (6)
SQUTH TOWER AT THE POINT CONDOMINIUM ASSOCIATION

Principal Place of Business
20003 BISCAYNE BLVD

Mailing Addrass

20303 BISCAYNE BLVD

FILED
May 01 1998 8:00am
Secretary of State

{0

3. Date Incorporated or Qualitied

SWITE 109 SUITE 100
AVENTURA FL 33180 AVENTURA FL 3190 ry
. FEI Number Applied For
650578504 Not Applicable
2. Princlpal Place of Business 28. Mailing Address 5. Centificate of Status Desirad 0 $8.75 Addiional
21 26] Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Carmpalgn Financing $5.00 May Bs
22] 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ;I Oves [ No
Zip Country Zip Country 8. Tnis corporation owss or has paid the current year Intangible
m ;] FZTI Personal Properly Tax due June 30. dYes [no
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Repistered Agent
81| Name
WOLFE- |£ON J Tz Strest Address (P.O. Box Number |s Not Acceptable)
100 SE SECOND ST
351H FLOOR, INTERNATIONAL PLACE 83
FL 33131 84| Ciy FL lasl Zip Code

. Pursuant to the provistons of Sections 6170502 and 617.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad 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. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signate, yped or printed name ol regiatarsd mgent and tile H appicabla {NOTE: Reglsterad Agent signature reguired when reinstaling} DATE

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

TIE bv ] DELETE 1A TITLE [ Change [T Addition
NAME SEMLER, DANKEL R 1.2 AME

sreevaooress | 20803 BISCAYNE BLVD SUITE 103 1.3 STREET ADDRESS

CAY-5T-7P AVENTURA FL 33180 1.4 CITY-5T-2IP

TLE DvsT L} peLete 21TME [J change [ Addition
HAME ACKERMAN, ROBERY C 22 RAME

sTReer apoRess | 20803 BISCAYNE BLVD SUNTE 103 2.3 STREET ADDRESS

CIFY-ST-2¢ AVENTURA FL 33180 2,4CITY-5T- 2P

e DP T DELETE A1TLE [J Change [ Addition
NAME TACHER, ROBERTA 3.2 RAME

streer aporess | 20803 BISCAYNE BLYD SUNTE 103 23 STREET ADDRESS

CITY-ST-2P AVENTURA Fi. 33180 34, Y -5T- 2P

TME U peteve 41 TTLE [JChange T Addition
NAME 4.2 NAME

STREEY ADORESS 43 STREET ADDRESS

CITY-ST-21 44 CITY-ST-21P

TME L] DELETE 51TMLE ) change L] Addition
NAME 52 NAME

STREEY ABORESS 5.3 STREET ADDRESS

CITY-ST-28 54 CITY-5T-2IP

TMLE ] DELETE &1 TITLE [J change ] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-29 64 CITY-ST- 200

Y4 T hereby certi

officer or director of (e
Block 12 or Block 1

| SIGNATURE:

tlach || iyt
) A S’y

indicaled on this annual repor or supplemental annuel report is true and accurate and {
orporation of the receiver of frust
RO wi

an address.

thal the information supphed with this filing does not qualify for the exem&t.ion stated in Section 118.07(3))), Florida Statutes. | further certify that the Information
t my signature ehall have the eame lagal effect as if made under oath; that | am an
ee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

AY.G8 (30593508551

CR2E037 (10/97)



