FILED

FILE NOW: FILING FEE IS $61.25

Secrelary of

1997

NONPROHT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

NT OF STATE

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 729472

FOUR WINDS, A CONDOMINIUM, INC.

(1)

LT

Principal Place of Business

9225 COLLINS AVENUE
SURFSIDE FL 33154

Mailing Address

8225 COLLINS AVENUE
SURFSIDE FL 33154-3046

. Date Incori:orated or Qualifieg 3a. Date of Last Report
17/1996

2. Principal Place of Business 2a; Mailing Address 4. FEl Number Appliad For
21 ﬂ 59-1556461 Not Applicabla
Suite, Apt #, el Suite, Apt. #, elc. i
e ApL T, v vie oe 5. Certificale of Status Desired & $8.75 Additional
22 27 Fee Required
City & State Cily & State . Election Campaign Financing $5.00 may Be
E;I ?ﬁl Trust Fund Contribution Added to Fees
Zip | Country ap Couritry 8. This corperation has liability for intangible tax under s. 199.032,
gl 2?' —2_9—] ;‘ Florida Statutas Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
KALUGHE, ANTHONY ESQ. B2} Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF
6161 BLUE LAGOON DR., SUITE 250 83
MIAMI FL 33126 84| Ciy FL o[ 2 Code

11.
agent. | arm familar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Puarsuant to the provisions of Seclions 6170502 and 17,1508, Florida Staiutes, the above-named ceorporation submits this statement for the purpose of changing its registersd
office or regislered agenl, or bath. in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as registered

Statutes.

Siyna’ e typed P praded name o raq.si‘nmd agent ard tlls il apphicable. {NOTE Feg

islarad Agent signalure required when rainstating) DATE.

14. | do hereby cerliy that the information supplied with this tiling does not qualify for
informabion indicated on this annual report or supplementat annual repart is
| am &n ofhcor or director of the corporation o
appears in Block 12 or Block 13 il changeg:

SIGNATURE:

HAME OF SIGNING QFFICER D

ol

SIGNATURE AND TYPEDG QR P

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 3 T DELETE TITIE P i [T Crange B9 Addiion | &5
NAME HERRERA, MANDY 1.2 NAME codene. B . RAzzer) N
srecersosress | 9225 COLLINS AVENUE, APARTMENT 408 e | 422S  LOLLING AVE. 2
arv-st.oe__ | SURFSIDE FL warsie | SURESIDE, FL  BBIS Y/ o
TiILE X0 [ DELETE 21TIME s} [T Change  BAddition | O
N SCHAFFNER, STEVE 22 M sTewhnrT H.Rron) ¢

sarer acvaess | 9225 COLLING AVE 2yt oovess | PR COLUS A ve. ~

OITY-ST-2 SURFSIOE FL 2.4 011y -§1-2P SURLESHE, J=L H2/3 "/

THLE ST [ DeCETE 34TITLE D, [J Crange B Adition
NAME BURRY, ADELE 32 NAME SONA OHARESTON

srreet a0oress | 9225 COLLINS AVE 33 STREET ADDRESS ,Zzgs’ Dolid S A .

o1y - §1-2F SURFSIDE FL 34, CIIY-ST-2P W Ps1ne. , EL 33/5Y

TE D DL peLeTe &1 TITLE ’ [ Ghange™ T[T Addition
RAME KRAUSE, PAUL 4 2NAME

steer ancress | 9225 COLLING AVE 43 STREET ADORESS

LY SURFSIDE FL ] 44 CiTY-5T-20

e D TRUDRETE 51TTLE [Tchange LT Addition
HAME FULGEMCRO, RALPH 5.2 NAME

stacer appress | 9225 COLLING AVE 5.3 STRFET ADDRESS

AR SURFSIDE FL 5.4 CTY-5T-2IP

TITLE P ) 7 ELETE 6.1 TILE [ Crange T Addition
NAME WILSON, AARON 5.2 NAME

strertaporess | 9225 COLLINS AVE. 6.3 STREET ADDRESS

£iTy-ST- 2P SURFSIDE FL £.4 CITY-ST-21P

0 receiver or trustgaaTpRfwered
'on an anachm .
Pl NIV AF

ated in Section 119.07(3){)), Florida Statutes. | further certify that the
Rat my signaturg shall have the same legal sffect as if made undar oath; that
yécute this replprl as required by ChapterB17, Florida Statutes, and that my name

Daytime Phane ¥ pogog 15



