FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N11161 (9)

1. Corporation Name

80 PARK DRIVE AT BAL HARBOUR CONDOMINIUM ASSOCHA

TN NG AUARWERER AT

Principal Place of Business Maiing Address
B0 PARK DR oT-BRENNAN =
BAL HARBOUR FL 33154 At
us WO St
us 3. Date Incarporated ar Qualified 3a. Date of Last Report
09/18/1985 04/10/1995
2, Principal Place of Business 2a. Iai\mg Address 4. FEI Number Apptied For
21] 26] %5 lodmson BU Py 59-2644916 Not Applicable
Suite, Apt. ¥, etc, Suité, Apt. ¥, etc. iti
P —'ii 5. Certificate of Status Desired O $8.75 Add,'t'ona’
E‘ El 3 Fee Reguired
Gity & State City & State . 6. Election Campaign Financing O, $5.00 May Be
23 El EP(L £ 2 1 Trust Furd Contribution / Added fo Fees
Zip Country Zip Country 8. This corporation has fiability Torg;éib\e tax under s. 199.032,
24] [25] 20] BRI o] WS Floride Statutes Yes [1No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
IRIONBO-ANDRES - — 82| Stroal Acdress (P.0. Box Number 15 Nol Acceptabic)
SFE-800——
899-RONCE-DE-LEON-BLVD—— 83
~CORA-EABLEG-FL-00404——"— -
84| City FL ]BS Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (12/95)

SIGNATURE . e . . S, o e
Slgnature, typed or printed name of registered agent and Lile it applicatle. NOTE: Reg stered Agnt sigratare requred whon Tairgtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIONSCHANGES 10 OF 1ICERS AND DIRECTONS IN 12

TILE D [CJDELETE 1ITILE [IChange  [7] Addition

NAME FAVELUKES, ALEX 1.2 NAME

sraeer aoocss | B0 PARK DR. #1 1.3 STREET ADDRESS

CITY-$1- 2P BAL HARBOUR FL . 140ITY-5T-208

TILE 15 RADELETE 21TIE =~ Dthange [ Additian

NAME BRENNAN—TERRENGE—— 22 NEME JE €€ Do “‘ﬂsbhl*

StREer DDRESS | MO8 il aysmerr s | QOTPARYE DR 5

CITY-ST-2F MtAdd-BOH-F——t— 2 4CIY-§T-2F %g&mm = 33\54 Y

THLE D APELETE 31 TLE 'p N I@Thange [ Addition

o : . a2 NAME RS TEPHE R PropleTon

sieer aporess | 80 PARK DR #2 1SRETAIRESS | RO PATE DR W 2

CITY-ST-2IP BAL HARBOUR Fl. 34 CITY-S1-2IP ﬁL mm

TITLE D IDELETE 41TILE A Olchange ] Addilion

NAME MALECKAR, MARY {MRS. WIL 4.2 NAME

streer anoress | 80 PARK DR #5 43 5TREET ADDRESS

LAY-ST-ZIP BAL HARBOUR FL 44CITY-ST-2IP

THILE PD CJDELETE 51TIILE CliChange [ Addition

NAME SPENCE, KERRY 5.2 NAME

steeranoress | 80 PARK DRIVE #4 5.3 STREE? ADDRESS

oY-$1-2P BAL HARBOUR FL 54CITY-5T-21p

TITLE D [CJOELETE 61 TITLE [change [ Additien

NAME MCLAUGHLIN, GEORGE/GRACE B2 NAME

sweer anoress | 80 PARK ORIVE #5 £3 STREET AUDRESS

CITY-S1-2IP BAL HARBOUR FL B4 CITY-ST- 2

14. | do hereby certify that the information supplied with this filing is voluntarily fumishec and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemaental annua 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 directopedthe corporageor the receiver or trustee empowered to execute this reporl as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Block 134 , pifachment with an address.

SIGNATURE: Z_

SIGNA

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o T e T "haytime Prione K




