3

. FILE NOW: FILING FEE 1S $61.25

FILED

HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of State
DIVISICN OF CORPORATIONS

Feb 06 1998 8:00am

POCUMENT # N96000003220 (8)

1. Carpcration Name

SANDS POINTE OCEAN BEACH RESORT CONDOMINIUM ASSO

CIATION, INC.

Secretary of State

UGN ARG A

Principal Place of Business Mailing Address

16711 COLLINS AVE
STE 101

16711 COLLINS AVE
STE. 101

MIAMI BEACH FL 33180 MIAMI BEACH FL 33160 3 06/17/1996 ; £
us usS . FEI Number Applied For
65.0425446 Nt Applicable

3. Date Incorporated or Qualified

2a. Mailing Address
26]

2. Principal Place of Business
21]

$8.75 Additional
Foe Required

O

5. Certificate of Status Desired

Suite, Apt. #, efc. Suite, Apt. #, etc.

22] 21]

$5.00 may Be
Added to Feas

6. Elec.:tic')nwcgmpéign Financing
Trust Fund Contribution

City & Stale City & State 7- s this norprofit corporation a %ﬂwneré association?
E‘ E os No
Zip Country Zip Cauntry 8. This corperation awes or has paid the cutrent year Intangible
24 25 El 3—0_‘_ Personal Property Tax due June 30. Yes No
9. Name and Addrass of Current Ragistered Agent 10. Name and Address Pf New Reg ed Aggnt
N e Y MAN < KAPLAN
MILTON, JOSEPH 82| Street Address (P.0. Box Number i Nal Acceglable)
3211 PONCE DE LEON BOULEVARD #301
CORAL GABLES FL 33134 B\ /)50 WEST FLACLER 277 [Fleor.
| M FL [*[ *%%) 30

T1. Pursuant 1o the provisions of Sectians 617.0502 and 817.1508, Florida Statutss, the al

oftice or registerad agent, or both, in the State #f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpcse of changing its registered

agent. ! ilizr witl d accept the ogligdtions of, Section 617.0503, Florida Statutes.
SIGNATURE i _ 1 ! 2 Q/?J/
Signotra, yped or prnied name of registerad ebcn}and title if appiicable. {NOTE: Registersd Agent signature required when rainstating) ¥ ¥ "paTEE

2. " OFFICERS ANK DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 |
Tme DP B ] DELETE 11 TILE b R [XChange  _T Addition
NAME MILTON, JOSEPH 12 NAME DVooR SHEL £
smeer acoress | 3211 PONCE DE LEON BOULEVARD #301 rasweETADORESS | e, 7 /1 L OLLS ~NS AY
£ITY-57- g CORAL GABLES FL 1.4 ITY-5T- 2P MpAy BETCH . , 7
THLE VED " L] DELETE 21MIILE vV PD T Change [ Addition
NAME DVOOR, SHIELA 22 NAME FELDMAN FREDE. R/C K .
sweet appress | 16711 COLLINS AVE, STE. 101 ISRETADRESS | 10,5 /) O OL L NVN5S AV
CITY-57-2P MIAMI BEACH FL LaC-STzp | MeAM] BEALL L -
THLE STD [ DELETE 3ATINLE SrD Pl Chenge T Adaion
NAME MILTON, CECIL 32 WM TELESIAS DANIEL
smreetapbress | 3211 PONCE DE LEON BOULEVARD #301 33 STREET ADORESS | 2o e
CITY-ST-2P CORAL GABLES FL 34, CITY-§T-ZIP /e % % 2 g é—/.\:éﬁ/ . )
TITLE [ DELETE 41 TTLE L] Change ] Addition
NAME 4,2 NAME
STREEY ADBRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [T DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY ST ZIP 54 CITY-ST- 2P
TLE [T cELETE 8.1 TITLE " {1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST. ZIP 6.4 CITY-ST-2IP

4. T hereby cerlily that tha Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation

indicated on this annual report ar supplamental annual report is frue and accurate and that my signature shall have the same Isgal effect as if made under vath; that 1 am an
cfficer ar director of {he corporation or the receiver or trustas empowered to execute this report as required by Chapler 517, Florida Statutes; and that my name appears in

Biock 12 or Block 13 an attachment with an addrese-

lr v T

oy = { i 5
SIGNATURE:——_ aIGNﬁ% LIRE =
SIGNATURE AND TYPED OR PR ED NAIIK-G'F'SIGNING OFFICER OR DIRECTOR

Date Daytime Phane # 1538

CR2E037 (10/97)



