FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORlD;:n Dti::R“:M:::ﬂiF STATE F eb 22, 1 999 8 . 0 0 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 02-22-1999 90116 012 ****70.50

1999

DOCUMENT # 715311

1. Corporation Name

1401 EUCLID CONDOMINIUM ASSQGIATION, INC.

oozTee

Principal Place of Business Mailing Addrass ' ) o _
1401 EUCLID AVENUE 1400 ELCLID AVENUE
MiIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 2a. Mailing Address 3. Daie Incorporated or Qualifed
2l m 09/27/1968 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number ' Applied For
2] |27] 58-1712166 . Not Appiicable
City & State City & State ) i T "~ $8.75 Additional
EI E] 5. Certifcate of Status Desired B/ Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
m {E} 29 l;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
PH'UPSON, MICHAEL 82| Strest Address (P.D. Box Number is Not Acceptable)
1401 EUCLID AVE. -
SUITE 201 8 _ : .
MIAMI BEACH FL 33139 84 City ] FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) A DATE
12 QFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] SD DELETE 11 TITLE ’ "~ [DChange  [JAddition
NAME BALLINA, RULY 12 NAME ‘
streeT sopress| 1401 EUCLID AVE., #501 13 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 1.4 CITY-ST-2P
TMEe VvPD [] DELETE 21 TMLE : Clchange  [J Addition
NAME PHILIPSON, MICHAEL 22 NAME :
sTrReeT ADDRESs | 1401 EUCLID AVE, #201 2.3 STREET ADDRESS
cmv-st-ze__ | MIAMI BCH FL 33134 2 44Ty ST 2P , :
TIMLE ST [J DELETE 31 TIME e e - - " “[OChange ~ [ Addition
T TTREHTECHTA, (M
NAME TRENTESCOTT, CAROL: 32NAME /
smreeTsnoress| 1409 EUCLID AVE, #301 33 STREET ADDRESS : _
crv.st.zp | MIAMI BCH FL 33138 34,CTY-$T-2P ‘ :
TME PD [J DELETE 41 TME ' {JChange  []Addition
NavE GLOVANNA BADAGLIACCA 4.2NAME ‘
streeranoress| 1401 EUCLID AVE 203 43 STREET ADDRESS
cre-st-ze_ | MIAMI BCH FL 44 CITY-ST-2P
TITLE [ DELETE 5.4 TITLE {CJChange ] Addifien
NAME 5.2 NAME :
STREET ADORESS 53 STREETADDRESS
CITY-$T-ZP 54 CITY-ST-2P
TIE (] DELETE 6.1 TTTLE o "[JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-21P
14. | horeby centify that the information supplied with th not gualify for the exemption afaled in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated an this annual repp f Wi -H d Apcurate and that pfy gignature shall have the same legal effect as if made under oath; that | am an
officer or director of the copporati Etverorfristg ghort as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chnged : ; efMmpdwere: .
a i e I8 a -
SIGNATURE: AR [7-99 o546 73683 ]
OFFICER OR DIRECTOR Dats - Daylime Phons #




