FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST . |
cowonron GBS “ULITSI™™ | May 13 1997 8:00am

1997

Sacratary of State

NISION GF GORPORATIONS Secretary of State

DOCUMENT # N96000004650 (5)

1. Corporation Narme

TIGER'S TEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address | ’"I“I' II' ml' Imllllu |Im ""l ""I |I||’ |||!I ||m Il"l I||| |'||

BFRANCISCO J ARBIDE. ESOUIRE WFRANCISCO J ARBIDE. ESQUIRE
2601 § BAYSHORE DR. SUITE 1900 2601 § BAYSHORE DR. SUITE 1800
MIAMI FL 33133 MIAMI FL 33133-5418
3. Date In;:aré»orated or Qualified | 3a, Date of Last Raport
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 , Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc.
uie. A & . pL 7. el 5. Cenificate of Status Desired O +79 Additional
?{l ;7-] Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble taxsmnder s. 199.032,
(24 25) [20] [30] - Florida Statutes Clves Do
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiersd Adent
81| Name
COBER CORPORATE AGENTS, INC. 82 Stresl Address (P.O. Box Number is Not Acceptable)
2801 S BAYSHORE DR ]
19TH FLOOR 83,
MIAMI FL 33133 #l FL [ 7o
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 8 of changing its registered
oflice or registered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation's board of directors. | heraby sccept the appointment as registered
agent | am farnitiar with, and accepi the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Signatuta, typed of printed name of 10gistered agent and tbe it applicahie {NOTE- Registered Agent signalre reguired when reinstaiing} BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 1] DELETE 14 TITLE LJ Change [T Addition -3
NAME ARBIDE, FRANCISCO J 12 NAME
sikeet anoress | 2801 § BAYSHORE DR, #1800 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 14 CITY-§T-29
TILE VD Z] DELETE 2TME L] Change [ Addition | O
NAKE SILVA, ANA GAELE 22 NAME
smerraponess | 2843 8 BAYSHORE DR, #11B 23 STREET ADDRESS
GITY-51-2 MIAMI FL 33133 2.4 CITY-5T-2P
e §D [T peLeTe 31 TNLE [T Change L] Addition
NAME BAROTT, TRACY 9.2 NAME
steeraponess | 2843 8 BAYSHORE DR, #118 3.3 STREET ADDRESS
CITY - §T-2iF MIAMI F{. 33133 34.CTY-51-2P
TILE 10 [T DeceTE 41711LE [ Change | ] Addition
NAME LEWIS, SANDIE 4 ZNAME
staeer aboatse | 25 SE 2ND AVE, SUITE 620 43 STREET ADDRESS
CITY - ST 7P MIAMI FL 33131 ./ 44 CITY-ST-7P
T SD RDELETE 51 TILE O Change ™ [T Addition
NAME SMARGON, SAM SZNAME
streel aooress | 3820 EL PRADO BLVD 5.3 STREET ADORESS
T -ST- 2P MIAMI FL 33133 5.4 GITY-ST- 7P
L ] oeceTe 61 TITLE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P B4 CITY-ST-2IP
14. | do heroby cerlily thal the information supplied with this fiing does not quality for the exemnption staled in Saction 119.07(3)()), Florida Statuies. | further certity that the
information indicated on this annual report or suﬁplamemal annual re| Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustée empowered 1o execute this repon as required by Chapter 617, Floride Statutes; and that my name
appears in Block 12 or Block 13t ged, or on anattachment with an address.
SIGNATURE: .~ SAN AR, Yrofs)  3e5” PSY 5900
£ AND TYPED OR PRINTED NAME OF SKNIVEG OFFICER O DHAECTOR ¥ mate I Davima Phong # soam oo o




