| FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71 3059 (4)

. Corparation Name

APRIL MIST ASSOCIATION, INC. A CONDOMINIUM ASSOC

N | LT DT

FLORIDA DEPARTVENT CF STATE
Sandra B Aortham
Secretary. 1 State
DIVISION OF COHCOHATDI‘.{S

Principal Piace of Business Mailing Address
1332 E. HALLAKDALE BCH BLVD. 1333 E. HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1967 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ w E- ;gl w 59- 1226996 Nol Apphcable
Suite, Apt. #, etc Suite, Apt. #, etc. ) . iti
te. AP o 5. Centificate of Status Desired O $8.75 Adc!ltlona!
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
1—2?[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabilty for ntangibletay under s 192.032,
[24] 25 28] 30 Florida Statutes 0O ves [kfm
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent

81

" Dava thu Gould

N

82| Strect Address (P.Q. BoNumber is Not Accegtabie)
\2A3 © \im\cmd % Blud.

| Volgodade, I aaooq
84| Ciy ‘FL

85| Zip Code

11, Pursuaﬂ? to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered office
or registered agent S both, in the State of Flarida, Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appointmant as ragisterad agent | am
familiar with, and Gepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

AT, lyped oF pﬂﬂlud me of regisk =] agz Nt wh b f a5 (NOITE Regritered Agenil Sagnatars résaed whie reristint ey DAl
12 OFFICEMHS N 13 ADDTIC NSCHANGES TO OFFIGERS AND DIRECTORS N 12
TinE NDELETE 1InE [QChange [ ] Adebtion
HAME HATCH; 12 NAME Do (c. Gou,\,
stReeraDcREss | 1333 E v 13 STREET ADDRESS | {3253 f_ daj'u., QJ J;\, QQR_UA
CITY-S1-26 E, FL 00000 s 14CITY-57-2F &nﬂnndoﬁl’ qL 32a04
TITLE P WELETE 21 TILE ‘T "change [ Addition
NAME KELLY, 22 NAME E\(u(\o C‘,e_A@.;o &
STREEY ADDRESS 1333 E 23 STREFT ADDRESS | {2 . \-\aﬂ.ﬂn %()n ?)Q«J'a
CITY-ST- 2P FL 2 4CTY-ST-2P Wodondole. r\L WA oeG
TITLE SD [JDELETE ITIME ¥V [JcCrange [ Addition
e ROSENBLITT, M Ny 000001324700
sreeT aooRess | 4333 E HALLNDALE BCH BLV 33 STAEETADDAESS -05/16/96--0104 1--039
CiTY-ST-2IP HALLANDALE, FL ¢ L 34 CTY-81-2P FHAEL. 25
THLE D KDELEIE 41 TITLE T s) e [JcChange  [_] Addition
NAME 4.2 NAME

e

STREET ADCRESS 4.3 STREET ADDRESS ‘é%f; © \%(E ﬂc} ::21 ale e,(jm \?)\ i
CiTy-S1-2IP . 44 CITY-ST-ZP \-\M\Qﬁd(\ © L o0l
TILE WELUE 5 TITLE v b " Change [ Addition
HAME 5.2 NAME Kanel Vou’ﬂﬂ-d\(e.
STREET ADDRESS SISTREFTADORESS 3,37 & \lolans Aate BN B ud
CHTY-SI-2iP 54CITY-5T-Zif Yaldonctale M 2rp00
TITLE [JDELETE B1TILE I T Vo 0Og [ Addition
NAME 2 NahE )
STREET ADCRESS §3 STREET ACDRESS @,):\
CITy-ST-26 64 CITY-5T-21P

14, | do hereby certy that the information suppliod with this iing is voluntarily furnished and does not qualfy for the exemption stated in Sechkon 119.07(3){k), Florida Statutes. | furtiher
certify that the information indicated on this annual report or supplarmental annual report is true and accurate and that my signature shail have the same legal efect as ¥ made under
oath; that | arm an officer or director of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address

SIGNATURE: b ‘GM 195\ NAME OF SIGNING OFFICER OR DIRECTOR ’ L\ \c\ Cik' KSL\ L\g b S O\%

'SIGNATURE AND TYPED OR'PR Crate Daytme Prowe #




