|
| FILE NOW: FILING FEE IS $61.25

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

[NONPROFIT
CORPORATION - -

ANNUAL REPORT ,

JRCY: I

DOCUMENT # N31732

1. Corporation Name

LENdX FLATS CONDOMINIUM ASSOCIATION, iNC.
| .

Principal ?Iace of Business Mailing Address

% BRIAN D. SMITH
900 LENOX AVENUE
MIAMI BEACH FL 33129

% BRIAN D. SMITH
900 LENOX AVENUE
MIAMI BEACH FL 33139

FILED L
Mar 24, 1999 8:00 am|
Secretary of State

03-24-1999 90086 005 ****6] .25

VOB DA

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
n] | 26 04/14/1989
Suite, 'Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 I ' 27] 650131626 Not Applicable
== City & Sfate - ~ — - ; City & State - T - - —r -
iy & State ity & State 5. Certifcate of Status Desired (1 $8.75 additonal
El | ;8" Fee Required
Zip ' Gountry Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 [25] |29] [30) Trust Fund Contribution Added to Fees
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81} Name
SMITH. BRIAN D 82| Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
STE. 372 83
MIAMI BEACH FL 3319 Bl oy FL B[ 7o

1. Purs:uant to the provisions of Sactions §17.0502 and 617.1508, Florid

a 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATP RE Sigraturs, typed or printed riama f registaned agent and tie i appicabla. {NOTE: Registerad Agant signature raquired wher: reinsteting) DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME | PD ] DELETE 11 TITLE [JChange  {JAddition :
NAME |: KEEN, WILLIAM JR 12 NAME >
street aopress| 900 LENOX AVE #1 13 STREET ADDRESS &
omv.stze | MIAMI BEACH FL 1ACITY-ST. 2P &
TmEe : SD _ ) [ DELETE 21TME [lChange [ Jaddion| ©
vee 1 | THORRE, REGINE 22NAVE
smreeT anoress| 900 LENOX AVE. #3 23 STREET ADDRESS
crv-stzb | MIAMI BEACH FL 2.4 CITY-ST-2P
TME - VD [J DELETE 31 TIME [JChange [ Addition
~ |~ NAME EXNER, ARNOLD_ S el®m .- . [ 32NAME . - . v
sTreeT aooress] 900 LENOX AVE. #2 '35 STREET ADDRESS ; A =
omv.stzp | MIAME BEACH FL 34, CITY-ST-2P
me | . ; [} DELETE 41TIMLE [JChange [ ] Addition
| nawe ! ‘ 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- z.‘lp 44 CITY-8T-2P
™me ! ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME . L
STREET ADDRESS 5.3 STREET ADDRESS
cIY- ST-ZiF 54 CIY-57-2P ' :
me | ] DELETE 6.1 TILE [OChange  [] Addition
NAME | 6.2 NAME i
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-ST- Z'.;- (\ ﬁ_L Py / 64 CITY-ST-ZP . . . -
fon E . hef qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certify that the in
indicated on this annual rdpd

Block 12 or Block 13 if cha

I
SIGII*IATU RE:

e and

accurate and that my signature shall have the same legat effect as if made under oath; that { am an
as required by Chapter 617, Florida Statutes; and that my name appears in

305 S344015~

|

599

Daytime Fhone #



