FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE j Feb 05, 1999 8:00am
CORPORATION Katherine Harris -
ANNUAL REPORT (8 Socretary of State Secretary of State
= | 1999 . | DIVISION OF GORPORATIONS 02-05.1999 00005 050 +4<61 25
DOCUMENT # 71086
1. Comporation Name ‘
FIRST HORIZONS CONDOMINIUM, INC. .
Principal Place of Business Maiting Address ) S . ‘ o
1550 NW, 191°8T.". 1550 NE. 191 ST. f
T, s, , W
N. MIAM! BEACH FL 33179 N. MiAMi BEACH FL 33179
us ’ us S . .
2 F'rinca:pal Place of Businessl 2a, Mailing Add-rsss 3. Date Incorporated or Qualifed
21 26 05/10/1966 _
Suite, Apt. %, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2) o I 59-1152393 Not Applicable
City & State City & State . . _ . $8.75 Additional
@_ ' E] 5. Certifcate of Status Desired [ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
Zl 25 - ;!;[ f—m Trust Fund Contribution - Added fo Fess °
8. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
) R T ’ 81f Name .
MOSS,RENA NNy ’ 3 B2 Strest Address (P.0. Box Number s Net Acceptable)
. 1850°NE 1915 ST
N MIAMI BEACH FL.33179 "~ b .
R 84| City 1 |8s] Zip Code -
11:. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registered
- ~office’or registered’agent, or both, in the State of Florida: Such 'changseo\ga's:lagégogztaetd lby the corporation’s board of directors. | hersby accapt t ppointment as fegistered *:
: , Flo utes. SR SR R + ety i

SIGNATURE

agént a'nj—familiaf with, and accept the obligations of, Section 617

Signature, typed or printed name of registered agent and titlg il applicabls,

{NOTE: Registerad Agent signaturs required whan reinstating]

DATE

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE D . : . I DELETE 11TME S CIChange - [JAddiion | —-.
AME KANTER, VICTOR 1.2 NAME ) _ RPN IS
REETACOREss| 1550 NE 191 ST - - 1.3 STREET ADDRESS DO g
v-stze | N MIAMI BCH FL 14CITY-ST-21P &
E D S [T bELETE 21TME ClChangs  [JAddtion | O
ME HYNES, ANGELINA 22NAME : oo
REETADoRess| 1550 NE 191 STREET 23 STREET ADCRESS '
Y-57.2P NMAMI BCHFLE -~ = - 7 - 2.4CMY-ST-2P
E PD - ’ 3 DELETE 31TMEe (JChange [ Addition
' -MOSS, RENA-. - ... .., 32NAME
3511550 NE 191 STREET 33 STREET ADDRESS
i N-MAMI BCHFL 34, CITY-ST. 219 .
SD- ] [ pELETE 41TME [JChange [ Addition
.| PERCY, LINDA - . 4.2NAME .
s| 1550 NE 191 STREET . 4.3 STREET ADDRESS o 2
N:MIAMI BCH FL. i ‘ ‘ 44CIY-87.2P R
D ] DELETE 5ATITLE
SCHEINHOTZ, ROSE 52 NAME
1550 NE 191 STREET 5.3 STREET ADDRESS
-} N-MIAMI BCH. FL S4CITY-ST-2P e
- DT UJ DeLEse 61TME ‘ “D1Change. [ Addition
;| HAVELOCK, ‘LEWIS - S2NAME
ss| 1550 NE 191-ST 6.3 STREET ADDRESS
ST-2P N MIAM! BCH FL 64 CITY-ST-ZIP

! hereby certify that

officer or director of
Block 12 or Black 13 if

the information supplied with this
indicated on:this annual report or.supplemental annuat report is true and
the corporation or t

filing does not qualify for the
accurate

he receiver ar trustee empowerad to execute this report as
tta

° agpment with an address, with all oth

exomption staled

in Sacfion 118,07(3)7). Flonda Statuies

and that my signature shall have the

required by Chapter
or like empowared

same legal effect as if
617, Florida Statutes;

further certify theat the information
made under oath; that | am an
and that my name appears n
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