.25

NONPROFIT

C

ANNUAL REPORT

FILE NOW: FILING FEE IS $61

ORPORATION

1998

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

DOCUMENT #

1. Corporation Narne

N94000004732 (3)
CHAMPLAIN TOWERS EAST CONDOMINIUM ASSOCIATION, |

Principal Place of Business

8855 COLLINS AVENUE

Mailing Address

SURFSIDE FL 3315¢

8855 GOLLING AVENUE

FILED
Jan 29 1998 &:00am
Secretary of State

NN LA

w

Date Incorporated or Qualified

ﬁlélRFSIDE FL 33154 su 09/22/1994
4. FE[ Nurnber Applied For
65-0522606 Nat Applicatle

[21]

2. Principal Place of Business

2a. Mailng Address
28]

I $8.75 aaditional
Fee Required

[1]

. Certificate of Status Desired

22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27

$5.00 May Ba
Added to Fees

6. Election Campalgn Financing
Trust Fund Contribution

8200

CUEVAS, ANDREW E
CUEVAS & RUBIN, P.A.

S DADELAND BLVD., SUITE #6803

MIAMI FL. 33156

City & State City & State 7. Is this nonprofit carporation a homeowners assaciation?
5‘ ;‘ Yes []No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m —Zgl El E] Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85 | Zip Caode

FL

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cor,
oftice or zegisterad agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept ihe obligations of, Section §17.0503, Florida Statutes.

poration submits this statement for the purposs of changing its registere
the corporation’s board of directars. | hereby accept the appaintment as registered

officer or director of tha cor|
Block 12 or Block 13 if cl

SIGNATURE: _ |

ed, or oh,an attachment with an address.

TUHanD ereZIRED

SIGNATURE Signakire, lypad or printad nama of registsred agant and Lite i applicable. (NOTE: Rogisterad Agent, sigriature raquired whan relnstating) . L _ DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [ DELETE 11TME L1 Change ] Addition
NAME LANZA, ALBERTO 12 NAME

sTReEET ADORESS | 8855 COLLINS AVENUE 1.3 STREET ADDRESS

CITY-51-ZIP SURFSIDE FL 14 CIFY-ST-2IP )
TITLE VPD [T DELETE 21TMLE [ change L] Addition
NAME CHOROWSKI, MOISES 22 HAME

sTeeT appress | 8855 COLLING AVENUE 2,3 STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 2.4 CITY-5T-ZP

TIE sD L1 DELETE 31TME [ Change [T Addition
NAME MAURY, MARIA 32 NAME

ST aDDRESS | 8855 COLLINS AVENUE 33 STREET ADDRESS

CITY-ST-21F SURFSIDE FL. 34, CITY-ST-2P L _ o

TILE D D] DELETE 41TALE ¥ change [T Addition
AN O'HIGGINS, MICHAEL 4.2 g Eiz, Pom

sreeT apoRess | 8855 COLLINS AVENUE a3smReeT a0oRESs | GBS Colling Avenue

CITY-ST-2IP SURFSIDE FL 24 CITY-ST-21P Surfside, FL
TITLE D 28l DELETE 5.1 TITLE D £ Change [T Addition
NAME LEVIN, CAROLYN 52 NAME Coﬁ-}a, Trancisco

STREET ADDRESS | 8855 COLLINS AVENUE sasETAnDREss | @RSS Colling Avenue

CITY-5T- 2P SURFSIDE FL $4.CITY-51-2F Surf{Side, FL

TITLE [] DeLETE 6.1 TITLE [T change T Additlon
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZiF 6.4 CITY-ST- 2IP ]
14. T hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida. Statutes. i further cartify that the information

indicated or this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
poration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G e -1210

SIGNATURE AND TYPED OF

NTED NAME OF SICNING OEFICER OR DHRECTOR

1_/15/‘78

S T Ep————Ty

CR2E037 (10/97)



