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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #  N95000002314 (1)

THE PRESIDENT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2001 S. BAYSHORE DRIVE STE I8 /el s

Malling Address

2601 5. BAYSHORE DRIVE STE 1458 /@0

I 0

3. Date Incorporated or Qualitid

]

25

WIAMI FL 33133 MIAMI FL 33133
4. FEI Number Applied For
650674107 Not Applicable
‘2. Principal Placa of Business 28. Malling Address 5. Gertificate of Status Desired $8.75 additional
21 (2] Feo Reguired
Sulte, Apl. #, elc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 may Bo
é] _;7] Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23' E Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. [ Jves [ No

20
9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.Q. Box Number is Not Acceptable)

81| Name
ROBERT A. FREEMAN, P.A. 82
2601 S. BAYSHORE DR. STE ##@6 /450
MIAMI FL 33133 63

84| City

F& Zip Code

agent. | am familiar and accept the obligations of, Section 617.0503, Florida Statutes.

“T1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purposs of changing its registered
office or registered avg?‘nt. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
h,

SIGNATURE
Signature. typed or prinied name of 1egistered agent and title # applicable {NOTE: Regisierad Ageni signalure required when reinstating’ DATE
3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD [T pELETe 14 TILE [J change  [J Addition
NAME MAGGI, MICHELE 12 NAME
steeet apoess | 2601 S. BAYSHORE DR. STE 4386 /25D 1.3 STAEEF ADDRESS
CITY-$1-2P MIAMI FL 33133 1.4 CITY-§1-2P
THLE VD L] DELETE 21TME [ Changa L Addition
HAME FREEMAN, ROBERAT A ESQ. 22 NAME
sreet aooness | 260 . BAYSHORE DR. STE WS /250 23 STREET ADDAESS
| _omy-s1-2 MIAMI FL 33133 2.4L1TY-ST-21P
E STD 7 DeceTE 31TIMLE [ Change T Addition
NAME FRANCES, LOURDES 3.2 NAME
streeT aboness | 2601 8. BAYSHORE DR. STE s /a2 50 3.3 STREET ADDRESS
[ _CITY-51-2¢ MIAMI FL 33133 34.QITY-ST-21P
TITLE LT oELeTE 41TITLE [T Change [ Acdition
RAVE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7- 2P 44CITY-81-21P
TME I DECETE 5170MLE [J cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P
TME L3 DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
6.4 CITY-ST-2P

L&W-S‘F-DP
. | hareby cerliix thal the information
indicated on thls annual repor or
officer or director of the corpogat
Block 12 or Block 13 if changhbd,

SIGNATURE:

ental annual repor! is true and accurate and il

n gA attachment address.

ptiad with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
Py at my signature shall have the same legal eflect as if made under oath; that | am an
of the)receiver or trusles empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)

(3+5) $57- 3 2¢ 2
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