FILE NOW: FILING FEE IS $61.25

1211 PENNSYLVANIA CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ) Secretary of State
1998 i #4 DIVISION OF CORPORATIONS
DOCUMENT # N94000003638 (3)

FILED
May 05 1998 8:00am
Secretary of State

0 A

ofiice or registered a;
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE

Principal Place of Business Mailing Address
1211 PENNSYLVANIA AVE. 85SAVE OF THE AMERICAS 9. Date Incorporated or Qualified
MLAM BEACH FL 33139 C/0 BOGEN - ST, 809
NEW YORK NY 10001 4. FEI Number Applied For
650530049 Not Applicable
2. Princlpal Place of Business . Mailing Addi
neipal Place of Bus 2a. Maiing Address B. Certificate of Status Desired ] $8.75 addiionel
21 20 Fee Required
Suilte, Apt. #, elc. Sulte, Apt. #, ele. 8. Election Campalgn Financing $5.00 vay Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assoclation?
28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI—] 25 rﬂ TE] Parsonal Property Tax duae June 30. ves [No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
CORPORATION INFORMATION SERVICES INC. 82| Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYES STREET
TALLAHASSEE FL 32901 &
&4] Ciry FL lasLZip Code
1. Purguant lo the provisions of Sections 617.0502 and 617.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

nt, or both, In the State of Florida. Such change wagl al.::jhogzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sigraiwa. typed o printed Name of feg/stersd aped Bnd it I Appicable

{NOTE: Regisierad Agenl sgnature requited when rainstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP L DELETE 1ATOLE L] changs L] Addilon
HAME BOGEN, ERNEST 12 NAME

sweer Apoeess | - 4880 PINE TREE DR 1.3 STREET ADDAESS

CITY-ST-2% MIAMI BEACH FL 33140 14 CITY-5T-2IP

TLE D ] DeLETE 21 VME [ Changs LT Addition
NAME BOGEN, RITA 22 NAME

smeerappress | 4880 PINE TREE DR 2.3 STREET ADDRESS

oY ST-29 MIAM BEACH FL 33140 2.4ETY-5T-2P

TITLE D ] peLeve S1TME LT cnange 1 Addition
NAME BOGEN, CLAUDIA 32 NAME

steer aporess | 245 €. 13TH ST. #12 3.3 STREET ADDRESS

CTY-51-2P NEW YORK CITY NY 10003 34 CITY-5T-219

TNLE ] DeLETE 417ME [T Change T Addilion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P A4 0ITY-§1-2P

TALE ] DELERE 5.1 TIE [J change ] Addillon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 5.4 CITY-5T-2IP

THLE [ okLETE 61TME U Change L. Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51-20 84 CITY. 8T-2P

CR2E37 (10/97)

indicated on 1
Block 12 or Block 13 i changad, or on an attachment with an address.

SIGNATURE:

. | hereby oenif; that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustese empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

LY Beten

Y for  sor-yras




