FILE NOW:

FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
CIVISICN OF CORPORATIONS

PQCUMENT # 713432

713 COLLINS CONDOMINIUM, INC.

(3)

Principal Place of Business Mailing Address

713 COLLINS AVENUE
APT 32

MIAMI BEAGH FL 33139

713 COLLINS AVENUE
APT, 21
MIARI BEACH Fl, 33133

13

FILED
Jan 29 1998 8:00am
Secretary of State

ARG

‘3.

Date Incorporated or Qualified

10/06/1967

" &5 FET Numiber

Applied For
Not Applicable

59-1379861

2. Princlpal Place of Business 2a. Mailing Address

21

. Certificate of Status Desired

$8.75 Additional

Fea Required

X

Suite, Apt. #, elc, Suite, Apt. #, elc.

B

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution - Added to Feas

] 8] 8]

City & State City & State 7. Is this nonprofit corporation 2 hormeowners assoclation?
E‘ Yes [1No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E E] E‘ ;l Persanal Property Tax due June 30, Yes [ o
9. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUTTON, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)
5901 SW 94TH AVENUE _
MIAMI FL 33173 83
84| City FL ‘as| Zip Cade

T1. Pursuant to the pravisicns of Sectians 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement jor 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 agecept the obligations of, Section 61,0503, Flarida Statutes.
S W’W

/- FE

Fﬂgﬂa(ure. typed or printed name of registered agent and tile if applicabie. {NOTE. Ragistared Agent signature required when reinstating} DATE
1z, ' OFFICERS AND DIRECTORS 13. ADTHTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE PD [} DELETE 1.1 TITLE ) [T crange 1 Addition
NAME BORELLY, WILLIAM 1.2 NANE
streer aooREss | 713 COELINS AVENUE 1.3 STREET ADORESS
CITY-57- 212 MIAM! BEACH FL 33139 14 LITY -3T-2P
TIE VPD [T DELETE 2.1 TITLE [Tcrange L1 Addition
NAME SUTTON, PAMELA 2.2 NAME
smeeT anoress | 5901 S.W. 94TH AVENUE 2.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33173 2 4 0ITY-5T-2IP
TINE VD [ pELETE 31 TIE [T change L1 Addition
NAME SMITH, JUANITA 3.2 NAME
STREET ADORESS | 2200 SW 20TH STREET 3.3 STREET ADDRESS
¢rry-5T-2IP MIAMI FL 33145 3.4, CITY-5T-ZP
TITLE [_1 DELETE 41TME 7 [dchange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4,4 QITY-ST-2P
TITLE [_] DELETE 5.17iILE o I Change -1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - 5T- 2P 5,4 CITY-5T-2P
TLE E§ DELETE 51 TITLE [ Change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-ZIP

T4. | hereby certily that the infarmation supplled with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify 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 gizector of the corporation or the receiver or Liustee empowered 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.

CR2E037 (10/97)



