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FILE NOW: FILING FEE IS $61.25

1999

FILED

03-22-1999 90030 022 ****61.25

DOCUMENT # 748535

1. Corporation Name

SPANISH THACE CONDOMINIUM ASSQCIATION, INC.

L

2. Principal Place of Business 2a. Mailing Address 37 Date Incorporated or Qualifed .
121] : |26] ' 08/15/1879 §
Suite, Apt. #, etc. . . Suite, Apl. #, #ic. — 4. FE| Number Applied For
22 : [27] 59-1943668 Not Applicable
City & Stat City & State iti
ty ° r—] Y 5. Cerifcate of Status Desired [0 $8.75 Adc!monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ’25‘ ) 29 . Ei;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF , PA. 82| Street Address (P.0. Box Number is Not Accaptable)
5201 BLUE LAGOON DR. . :
SUITE 100 8 -
MIAMI FL 33126 B4 Ciy FL lss Zip Code

“T1. Pursuant to the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Fiorida. Such change was author

the above-named corporation submits this statement for the purpose of changing its registered

ized by the corporation’s board of directors. | hereby accept the appointment as registered

y NONPROFIT FLORIDA DEPARTMENT OF STATE :
. CORPORATION - Kathorine Harris Mar 22,1999 8:00 am
ANNUAL REPORT Secratary o State Secretary of State
DIVISION OF CORPORATIONS

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgna!ulm. typad of pAntad name <l ragisierad agent and e if applicoble. (NOTE: Rogistered Agant signatite required whan reistating) DATE = i
17 GFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFJCERS AND DIREGTORS IN 12 g: ﬁ
e s D DELETE 11 TIE . [Change  [TAddior| T °
NAME RUBIN, ELAINE 12 NAME .- r-m-. ;
streeT aooress| 111 FONTAINEBLEAU BLVD 13 5TREET ADDRESS D |
crv-stze | MIAMIFL 14CITY-$T-7P 2ld
e 0. R oecete 2ATLE OChanga LI Addtion | O}
NawE KARGER, KENNETH 22NAME |
smeetaoress| 10776 N. KENDALL DR., #F-18 - _ N 23smResrt acoress . o L , 1
ciTY-5T-29 MAMIFL - [ i 2. 4QITY-ST-2P Y
ME P [JDELETE 34TME CiChange  [JAddiion | 1
NAE. NITTINGER, SONIA 32NAVE . : i
smeeTaopress| 10838 N. KENDALL DR., #W-8 4.3 STREET ADDRESS
arv-stze | MIAMI FL 34.CITY-ST-2P

TTLE vT [ PELETE 41TINE [CJChenge [ Addition

NAME BURSTEIN, OSCAR 4 2NAME

sReeT apoRess) 1401 SW 85 CT 43 STREET ADDRESS

CITY-S7- 2 MIAME EL 33144 . 44 CITY-ST-ZP

TmE i) [J DELETE §1T7LE OChange  [j Addition :
NAME FORBES, JOHN 5.2 NAME 5
streer aporess| 3310 PONCE DE LEON BLVD #200 [ 5 STREET ADDRESS ?
crv-st-zp .| MIAMI FL S4.CiTY-ST-2P =
TME ] ] DELETE BATITLE [JChange  [] Addition E}
NAME SCHLEEF, RANDY 6.2 NAME :
smReeTaporess| 10828 SW 88 ST #T14 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL ’ 6.4 CITY-ST-2P .

4. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sactian 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual report is trus and accurate and that my signatura shall have the same fegal 6ffect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowergd.
¥ Dats B Gaylime Fhane #

SIGNATURE: '
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024(0 BCIS*QﬂD 30 "2 =uw
7499535 |

, ' 10766 North Kendall Drive
L . Miami, Florida 33176-1416
= 305-271-0334
E 305-598-2435 (fax)
Condominium
Associat

Fledse add EAe Lo o w/fj 2 ECHHS

. S Davies D) |
o738 N Kenalall 9/'./ -7

Miami FL 23 (76

2. Carol Boyles (D) _
[ 0Tl AI-YA/E/M/M/ or. 7-9

Mioma 4 33176 i

1

.;“

e . I ___Ji‘
]»5’




