FILE NOW: F

NONPROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74853 2)

1. Corporatian Name

SPANISH TRACE CONDOMINIUM ASSOCIATION, INC.

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

NSRRI

. Date &?{gﬁbe? Qualihed 3a. Dageo,f(%ﬁ Sgn

Applied For

Principal Place of Business Mailing Address

10766 N KENDALL DR 10766 N KENDALL DR
MIAMI FL 3376 MIAMI FL 33176

2. Principal Place of Busingss 2a. Mailing Address

. FEI L&bﬁr
21] 26] 1943668 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. iti
__ Sufe, Adt. . eto vita, Apt. & elc . Certificate of Status Desired O $8.75 additional
22 27 Fee Required

City & State City & State . Election Campaign Financing $5.00 May B
(28] Trust Fund Contribution O Added 1o Fees

aip Country Zip Country . This corporation has liability for intangible tax under 5. 199.032,
|25) 20] [30] Fiorida Statutes ves [1No
6. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ' . 1(
BECKER & POLIAKOFF . PA 82| Street Acgeg(g.}o%x'; CI ISPNg ( |a‘ptglg‘F Y P - ,4 )
6161 BLUE LAGOON O " gso " Bluwe Tigoon D
MIAMI FL 33126 Y Suite. 10O TR
M i\ FL " 353126

11. Pursuanl 1o the provisions of Sections £17.0502 and 617.1508, Forida Statutes, e above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's board of diractors, | hereby accept the appointment as registered agent. | am

tamilar with, ang accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ . e )
S gnature, typed o printed name of rogistered agent and tile if applicable (NOTE: Regisiered Agant signature rétuired wharn reinstating] DATE —

12. OFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

L 3 [ DELETE 1A TILE 174 [OChange P Addition | =

NAME RUBIN, ELAINE 1.2 NAME BURSTEIN, OSCAR ~

sirerrsooness | 111 FONTAINEBLEAU BLVD 1SS AORESS | J 01 S S cr. §
| cry-st.zP MIAMI FL wov-sroe | MiAmMl FL &

T D [JDELETE 21 TILE [Ochange  [) Addition [ O

N&ME KARGER, KENNETH 22 NAME

serraooness | 10776 N. KENDALL DR, #F-18 2.3 STREET ADDRESS

Gy -§1- 71 MIAMI FL 2.4CIWV-§1-2P

TTLE P [JCELETE 31TIE [JChange [ Addition

NAME NITTINGER, SONIA 22 NAME

siaeer aopaess | 10838 N KENDALL DR, #W-8 33 STREET ADDRESS

CHTY - S1-20F M'AM' FL 34.CITY-ST-2iF

TILE T CIDELETE 41 TIME Cichange [ Addition

NAME POYO, JOSEF 4.2 RAME

sweeranoness | 1628 MICANOPY AVE 4.3 STREET ADDRESS

CHY-S1-2IF MIAMI FL 44 DY -ST-2IP .

TWILE D [CIDELETE 51 TINE Othange [ Addition

NAME FORBES, JOHN 52 NAME

seer sooress | 3310 PONCE DE LEON BLVD #200 £.3 STREET ADDHESS

ey-ST-2IP MIAMI FL 5ACTY-5T-2F

T D [JDELETE 6.1 TITLE [Jchange [0 Addition

NAME SCHLEEF, RANDY 6.2 NAME

srecer pooeess | 10826 SW 88 ST #T14 6.3 STHEET ADDRESS }

CITY-5T-2f MIAM| FL 64 CITY-5T-2IP |

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered 4o executs this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if ged, or on an atta nt with an address. /
/i /26

SIGNATURE% AN TVP%O i NAMEi*

Deytime Phone #




