FILE NOW: FILING FEE IS $61.25 :

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90183 040 ****70.00

0028078

1999

1. Corporation Name

DOCUMENT # N95000002564
LWG CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1250 LINCOLN RD.
MIAMI BCH FL 33139

Mailing Address

1250 LINCOLN RD.
MIAMI BCH FIL 33139

A

2. Pnncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 05/30/1995 '

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] 2] _ , 650589672 Not Applicable | _
m City & State m City & State 5. Certiicate of Status Desired [ 58':8'2 i:ﬁm‘a'

Zip Country Zip Country _|-6. Election Campaign Financing $5.00 May Be
;l Es—l E‘ |_3;] Trust Fund Contribution - o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 :
“ keiTh 3. MerrILL
82| Street Address {P.O. Box Number is Not Acceptable(gos) b 6; A 30 ‘.1
83
1240 5.DIY1€ AIgnwAy=F1I00
84: Ci 85 P
tre\ GAbles FL |”| 43756

11. Pursuant to the provisions of Sections 617.0502 and 617
office or registered agent, or both, in ate of Horig
agent. | am familiar with, and acceptth opligatiogh

SIGNATURE

1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appo:ntment as registered

pnge was author)

(503, Florida tes.

. KPJ')"‘J—Mﬁ[‘FJ ) )

Signature, typed or printed name of registersd agent andite if fpjcable. Registered Affent signature mequired when reinstating) DATE 8

12. OFFICERS AND D!RE’JwRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D v [ DELETE 1.1 TME C]Change  [J]Addiion] ¥
NAME KERN, TIMOTHY P 12 NAME B
smeetaopeess| $250 LINCOLN RD 507 1.3 STREET ADDRESS T
crvstze | MIAMI BEACH FL 14 CITY-5T-2PP &
TME VPD [J DELETE 21TME OChange [ Additen | O
NAME APPLEBEE, JOHN 22 NAME

streeTaonRess| 3250 LINCOLN ROAD 210 23 STREETADDRESS

orvstze |- MIAMI BEACH FL 2.4 CITY-ST-ZP

THLE PVPT ‘ ’ T O CELETET R TmE TS —-[JChange___ [ Addton|
" NAME RIVAS, JORGE - 32NAME i o '
streeaporess| 1250 LINCOLN RD. #505 33 STREET ADDRESS TReTTT AT e 0 .- g
GITY-ST-ZIP MIAMI BCH FL 34.CITY-ST- 2P

TME [J DELETE 41TITLE [JChange [ Addition.
NAME 4 2NAME *

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP .

TME (] DELETE 54TIMLE [OcChangs  [J Addition

NAMF 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 54 CITY-5T-ZP

THLE [ DELETE 64 TITLE [JChange ~ []Addition

NAME B2NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CItY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectron 119.07(3)(i), Florida Statulas | further certify that the information
indicated on this annual repart or 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

officer or director of the corporation or the recsiver or t
Block 12 or Block 13 if changed, or on an attachmenjA

SIGNATURE:

pe empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in
hn address, with all other like empowered.

% REQUIRED a,éx/go;

-" FIGER OR DIREGTO]

ga‘y 747-37321

Daytime Phona #



