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FILE NOW:

—

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FILING FEE IS $61.25

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

DOCUMENT # 758034

1. Corporation Name

&%AMPLAIN TOWERS SOUTH CONDOMINIUM ASSCCIATION,

(3)

Principal Place of Business

8777 COLLINS AVE,

Mailing Address
8777 GOLLINS AVE,

FILED
Jan 20 1998 8:00am
Secretary of State

IHREE IR MR

. Date Incorporated or Qualified

-

27]

SURFSIDE FL 33154 SURFSIDE FL 33154 08/04/1981
4. FEI Number Applied For
_ 592147701 - Not Applicable
2. Frincipal Place of Busingss 2a. Mailing Address 5. Cortificate of Status Desired | $8.75 Additional
21] 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State 7. I3 this nonprofit corporation a homeowners asscolation?
—Hﬂ ;;‘ Yes D No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;:I ;5—1 Ej 30 Parsonal Property Tax due Juna 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BECKER & POGLIAKOFF PA 82f Street Address (P.O. Box Number is Not Acceptable)
WATERFORD CENTER PARK
5201 BLUE LAGOON DR STE 100 et
MIAMI FL 33126 84 Ciy FL® ’ Zip Code
11, Pursuant to the prb\;isions of Sections 617.0502 and §17.1508, Florica Statutes, the above-named corporation submits this statement for the purpoée of changing its rggistéred

cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section §17.0503, Florida Statutes,

indicated on this annual report or supplemental annual report is true and accurate and t : ]
officer or directar of the corporation o tha receivar or trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in

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

| SIGNATURE:

SIGNATURE Signalure, lypad or printed name of registerad agert and title if appiicable. (NOTE: Registered Agent signatura requirad when reinstating) L DATE _ - -
12 QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ﬂ DELETE 11 TILE P X Change T Agdition
NAME HERBERT C ZEMEL 1.2 NAME CAROL ROWE

sTreet a0oRess | 8777 COLLINS AVE 612 13seTaboress | 8777 COLLINS AVE 201

CITY-$T-2P SURFSIDE FL 14 OTY-§T- 2IF SURFSIDE FL

TITLE T [ DELETE 2.1 TOLE T ﬂ‘Change T Aadition
NAME CAROL ROWE 22 NAME BERTA WODNICKI

smreeT AboRess | 8777 COLLINS AVE 201 easmEETADORESS | 8777 COLLTINS AVE 308

CiTY-ST-2P SURFSIDE FL 2. 4CITY-5T-2IP SURFSIDE, FL

TILE S L1 DELETE 3.1 THLE [dchange [ addition
NAME GONZALO TORRE 3.2 NAME -
street aporess | 8777 COLLINS AVE 912 4.3 STHEET ADDRESS

GITy-§7- 2P SURFSIDE FL 34, CITY-ST- 2P .

TILE D J24 DELETE 41 TNLE D . & Change [T Addition
NAME FAUSTO PELAEZ LOSANA 4 2NAME MACALY MAYHEW

swmeeTaDoRess | 8777 COLLINS AVE 1010 13STETADORESS | 1033271 s.w. 89 AVE - -

CITY-$T-2P SURFSIDE FL . d40m-sT-2p | MTIAMI, FL . :

TIME VP [T DELETE 5.1 TLE i [Tchange [T Addition
RAME NOTKIN, ARNOLD 52 NAME

swreeT aporess | 8777 COLLINS AVE #302 5.3 STREET ADDRESS

CITY -5T-29 SURFSIDE FL 5.4 CITY-ST-2F

TILE D B e 61 TNLE D & Crange [ Addion
NAME ZEMEL, HERBERT 6.2 NAME NANCY LEVIN

streer aooress | 8777 COLLING AVEN,. #612 63STREETADRESS | 9777 COLLINS AVE. 712

CITY-ST-21P SURFSIDE FL 6.4 CITY- ST-ZIP SURFSIDE, FL
14. | hereby certily that the information supplied with this filing does not qualify for the exemg»ticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that [ am an

SIGNATURE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

205 8L5= 4740

Daytime Phana # 0030a9

CR2E037 (10/97)



