FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State

Feb 24 1998 8:00am
Secretary of State

POCUMENT # N96000004650 (5)

TIGER'S TEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

WFRANCISCO J ARBIDE. ESQUIRE
2001 § BAYSHORE DR. SWNTE 180D

Malling Address

AR

3. Date Incorporated or Qualified

%FRANGISCO J ARBIDE. ESOUIRE
2601 5 BAYSHORE DR, SUITE 1900

MIAMI FL 33133 MIAMI FL 33133 A FET Number Applied For
NOT APPLICABLE Not Applicebie
2. Principal Place of Businoss Za. Mailing Address B. Certificate of Status Desired O $8.75 Additional
21 ;;I Fee Required
Suite, Apt. ¥, elc. Suile, Apl. #, etc. 8. Election Campaign Financing $5.00 May Ba
[22] 27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
;l ;;I [dves [ClnNo
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
24 26 ;‘ ;l Personal Property Tax due June 30. Oves [ho
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
81| Name
COBER CORPORATE AGENTS- INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
2601 $ BAYSHORE DR
19TH FLOOR 63
MIAMI FL 33133 8a| City FL laﬂ Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing fts registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature. typad or printod narme of ragisieted agont and tlle Il applicable (NOTE Rogistered Agent signaiure required when rainstating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TITLE PO T DELETE 1ATILE [CJChange  [CJ Addition
NAME ARBIDE, FRANCISCO J 1.2 NAME

sineeTanoness | 2601 S BAYSHORE DR, #1800 1.3 STREET ADDRESS

CiTY-S1- 1 MIAMI FL 33133 14 CITY-57-21P

TITLE vD [ pELetE 21T [Jchange [ J Addition
RAME SILVA, ANA GAELE 2.2 NAME .

sreeTaponess | 2843 S BAYSHORE DR, #11B 2 3 STREET ADORESS k!

CITY-§1- 2P MIAMI FL 33133 2.4 CITY-3- 2P

TME [ [ becEiE 3IILE DO Change™ [J Addition |
NAME BAROTY, TRACY 3.2 NAME

smeeravoress | 2843 S BAYSHORE DR, #11B 33 STREET ADDRESS

CITY-§T- 7P MIAMI FL 33133 34.CITY-§T-2P

TNLE ™ [ DELETE 41TITLE L) Change ) Addttion
RAME LEWIS, SANDIE 4.2 NAME

steeTanoress | 25 SE 2ND AVE, SUITE 620~ & /G 4.3 STREET ADDRESS

GITY-ST-7IP MIAMI FL 33131 44 CITY-5T-TP

TINE [T DELETE 5.1 THTLE [J Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 5.4 OITY-5T- TP

TITLE ] pecete 6.1 TILE [JChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2¢ B4 CITY-5T-2P

T4, | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this mnnual roport or supplomaontal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation of tho recoiver or trustoo empowored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachmagl with an address.

| SIGNATURE: _

o fodrs T

o lif

CRZEC3T (10097)



