FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harria
A‘_NN UA!; REPORT Secretary of State

DIVISION OF CORPORATIONS

771999

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90044 005 ****6]1 .25

0032074

DOCUMENT # 758034

1. Corporation Name

FN%AMPLA'N TOWERS SOUTH CONDOMINIUM ASSOCIATION,

Mailing Address

8777 COLLINS AVE.
SURFSIDE FL 33154

Principal Place of Business

8777 COLLINS AVE.
SURFSIDE FL 33154

T

i

2. Principal Place of Business 2a. Mailing Addrass 3. Date IncmBoratad or Qualifed
Bl | 0B/04/1061
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
m 50-2147701 ey
<= [ 2=e=City & State 2 e [ T e e it ra s B B S S O - Ad it sz faie
—I & State ~ 5. Cerlifcaté of Status Desired [} $8:75 Additional>==|~==
28 . Fee Required
i Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] _ [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER & POLIAKOFF PA 82| Street Addrass (P.O. Box Number is Nol Acceptable}
WATERFORD CENTER PARK
5201 BLUE LAGOON-DR STE 100 83 ;
MIAMI FL 33126.. . - ' ’ 84} City 85| Zip Code
n FL |

agent. | am familiar.with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE _ : ’

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 ditectors. | hereby accept the appeintment as registered

Signaturs, typed of prnted name of regiztered agent and Ve A applicable. NGTE: Registored Agent 8ig Tequirsd whon relnstating DATE - s
1z . OFFICERS AND DIRECTORS 13 ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORG IN12 | &
me - [P [J DELETE 11Tme Director RChange ~ [JAddiion| ©
KAME ROWE, CAROL 12 NAME Rowse, Carel >
streeraporess| 8777 COLLINS AVE 201 13STREETADDRESS | 8TT7 Collins Ave 2ol <
omv.sr.ze | SURFSIDE FL uorv-stzp | Surfside  FL = 33154 &
TLE T ) O DELETE 24TME ClChange [ Addition | O
NAME BERTA WODNICKI 22 NAME
streeTaooress| 8777 COLLINS AVE 308 23 STREET ADDRESS SAME
CITY-57-2ZP SURFSIDE FL. 3315 2 4 CITY-§T-ZP . ~ _ ) ‘

TITE S i O DELETE 31 TITLE Dircctor EIChange [ Addition
NAME GONZALO TORRE ' 32NAVE Qonanlo- Torre .

sreeraooress| 8777 COLLINS AVE-912 sasweetAniRESS | 87177 Collins Ave. iz ‘

arv-stze | SURFSIDE FL seomvstae  |Surfside  FL 33154 - , . ’
TME D (3 DELETE 41 TMLE - [OChange [T} Addition
NAME MAGALY MAYHEW 4.2 NAME !
sreeTaporess| 10321 SW 89TH AVE 43 STREET ADDRESS - SAame ‘
CIWY-5T-ZIP MIAMI FL 5'5,5'{ 44 CITY-S7-ZP i

TME VP J DELETE 54 TMLE R [JChange  [JAddion |
RAME NOTKIN, ARNOLD 52 NAME ' e !
steeeanoress| 8777 COLLINS AVE #302 53 STREET ADDRESS SAME. : . _

crv-st.ze . | SURFSIDE FL F3i54 54 CITY-5T.2P ) B .
e 1D [ DELETE 61TME Pres ident Wchange  [JAdditon | i
NAME NANCY LEVIN . 62NAME Nancy Levwin ' : s -
sreer oivess| 8777 COLLINS AVE #712 sssmerTaooness | 8777 Collins Ave T2 |
onv-st.ze i | SURFSREFL - - acrv-stze | Sarfside FL  83(5¢. '

14. | hereby certify that :
indicated on this ‘annual report or supplemental annual

the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an

officer or director of the corporation or the receiver of trustee empowared to execute this report as required 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 empowered.
SIGNATURE: bz uile RED

2~ 16~99 . 300 SI-¥TYO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddte Daytima Phone #

;I

b



354 3 FE-acHYL

ISz 0DY
g 13. Addikions/ Changes 4o Officers { Dircctors
i Totle Seerctory [T Chonge K Addcoh
Nome Miriam Adier

Street Add. | 3117 Colling Ave 1205
tay o Zip | Sucfsede FL 38ISY

{ Title Director [ Change K Additiay
Neme Sophia Schwartzbaum .
Slreet Add. 8111 Coltins Ave “Tio

Cal Surfside

(Sha FL

Zp 3315¢

1?—“(’« D!TCL%OI’S Ej Chanqe_ ‘ K] Md"lﬂw
D e MName_ Brce Zuele A

strect Add.| 8177 Collins Ave Y

Cu?t{ Surfside

State L

Zip 3315¢




