FILE NOW: FILING FEE IS $61.25 FILED

HONPROFIT FLORIDA DEPARTMENT OF STATE
CcO R .
SSmroaToN, Feb 06 1998 3:00am

1998 7 BIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N95000002564 (1)

Corperation Name

LWG CONDOMINIUM ASSOCIATION, INC.

i

(T

Principal Place of Business Mailing Address
1250 LINCOLN RD. 1250 LINGOLN RD. 3. Date Incorporated or Qualified
MIAM! 8CH FL 33139 MIAMI BCH FL 33133 05/30/1995
4. FEl Number Appiied For
650589672 S Not Applicable
2" Principal Place of Business 2a. Mailing Address i
P ° 5. Certificate of Status Desired # $8.75 Additional
21 ! 26 . Fea Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
Ezl __ m Trust Fund Contribution O Added to Fees
Cry & State City & State 7- Is this noriprofit corporation a %ﬁyﬂznem association?
;3—1 E[ _ o ) Yes ] No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
—2_4—] 25[ ;9-| 5‘ Personal Property Tax dug June 30. [dves [ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
FELDMAN, MICHAEL 82[ Street Address (P.O. Box Number is Not Acceptable)
1135 KANE CONCOURSE :
BAY HARBOUR ISLAND FL 33154 &
84| City FL |ssl Zip Code
1. Pursyant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoée aof changing its registered

office or registerad agent, or both, in the State of Flarida. Such ghange was authorized by the corperation’s board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaurre. typad or prinlad name of regisiered agent and titls if applicable. (NOTE: Registared Agent signature raquirad when reinstating} ] DATE . B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [T DELETE 1.3 TTLE [T change [T Addtion
BAME KERN, TIMOTHY P 1.2 NAME
seer anoress | 1250 LINCOLN RD 507 1.3 STREET ADDRESS
GITY - 57- 2P MIAMI BEACH FL 14 CITY-ST-21P o
TITLE \PD [ DeLerE 2.4 TILE [TcChange [ 3 Acdition
NAME APPLEBEE, JOHN 2.0 NAME
steer aporess | 1250 LINCOLN ROAD 210 2.3 STREET ADDRESS
ITY-5T-2IF MIAMI BEACH FL L ‘ 2,4 GITY-ST-ZIP ]
THLE PVPT I DELETE 21 TiTLE 1 Change Addition
NAME RIVAS, JORGE 32 NAME
staesr apoRess | 1250 LINCOLN RD. #505 3.3 STREET ADDRESS
CITY-57- 2P MIAMI BCH FL 34oY-§z2p | _ L ] )
TILE ] DELETE 41 TILE ~ [ Ichange LT Addiicn
NAME 4. 2 NAME
STREET ADDRZS3 4,3 STREET ADDRESS
GITY-ST-2P 44 CITY=ST-2IP )
THLE [ DELETE 51 TILE " [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 {ITY -ST-2IP
TILE ] DELETE 6.1 TILE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-5T-ZIP . .
| hereby certify that the Information supplied with this filing does not qualify for the exem#ticn stated in Section 119.07{3){}), Florida Statutes. | further certify that the Information

indicatsd on this annual report of supplemental annual report is true and accurate and that my signature shall hgve the same legal effect as i made under oath; that | am an
offlcer or director af the carporation or th iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears iri
Biock 12 or Block 13 if changgd, or on an attacfitrent with an address.

SIGNATURE: L AHNIRE WEREERELVHS ﬁl/i‘?_) Q{; (303) 5384234/

" SPNATURE AND TYPED 0F PR ING OFFICER OR DIRECTOR Daylime PAONe M neame

CR2E037 (10/97)




