: FILED

- Apr 28, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

' . 04-28-2004 90166 011 ****70.00
DOCUMENT # N98000004032
1. Entity Name AN
59(;0 COLLINS AVENUE CONDOMINIUM ASSOCIATION,
INC.

|

Principal Place of Business Mailing Address 3 g U b ﬁ ts é 'l N
5900 COLLINS AVE 5900 COLLINS AVE ;
MANAGEMENT OFFICE MANAGEMENT OFFICE

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

AWMV

) 04222004 No Chg-NP - CR2E037 {10/03}
DO NOT WRITE IN THIS SPACE o Fopiea T
22-3611845 Not Applicabla
s e S, - ez | 8. Certificate of Stalus Desired  * [ﬂ/ $8.75 adaitional

s - et © -

Fea Requirad

6. Name and Address of Current Reglisterad Agent

gissségmﬁs AVENUE DO NOT WRITE
MIAMI BEACH, FL 33141, ; IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
-the obligations of registered agent. i

y

SIGNATURE
. Signature, typad o printed name of regisiered agent and [ile if applicablg, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Few Is $61.25- 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME LUNT, MARK

STREET ADDRESS | 5900 COLLINS AVENUE
CIrY-sT1-2P MIAMI BEACH, FL 33140

TLE VvPD

NAME " | CONE, LORIN

STREETADDRESS | 5800 COLLINS AVENUE #706
OITY-ST-1P MIAMI BEACH, FL 33140

ME—"~- | §TD~- — == — - - e e e e =T B R e U - s L et - - mmmT

NAME AGUIRREBENA, PETER

DDRESS INS AVE. #9
s | oA SEACH B s DO NOT WRITE

T o | IN THIS SPACE

STREET ADDRESS | 6345 COLLINS AVE
CITY-ST-2P MIAMI BEACH, FL 33141

e D -

NAME SOTLNHOWART ~S€& T, /"(0“-"*’44)
STREET ADDRESS | 5900 COLLINS AVE. #1804 . :
oTY-s1-2¢ | MIAMI BEACH, FL 33140

TILE D ‘
NAME WECHSLER, STUART ' S '

. STREET AODRESS | 5900 COLLINS AVENUE #2304 ‘ A
cmy-51-20 | MIAMI BEACH! FL 33140

12. | haraby cerlilg'lhat the information supplied with this filing does not quality for the axemption stated in Saction 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered jeexecute this report as required by Chapler 617, Florida Statutes; and that my nams appears in Block 1 or Black 11 il
changed, of on an atackgent with an address, with gitkther like empowaered,




