FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 716423

1. Corporation Narme

)

RO-MONT GARDENS ANDOVER CONDOMINIUM *F*, INC.

Principal Place of Business

121 NE 204 SYREET
NORTH MIAMI BEACH FL 33179

Mailing Address
121 NE 204 STREET

NORTH MIAMI BEACH FL 33179

AV REAN SRR

3. Date incorporated or Qualifiad 3a. Date of Last Report
04/22/1969 04/27/1995
2. Principal Place of Business .ja' Mailing Address 4, FE Number Applied For
2 25] 59‘1321933 Not Applicable
ite, L #H, 3 ite, L #H, X iti
Suite, Apt. #, el _, Sdite. Apt. #, el 5. Certficata of Status Desired O $8'75 Adc!mona!
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Couniry | _ 2P | Couniry 8. This corporation has liabilty for intangible tax under s. 199.032,
;] E] 29] 3€;| Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Nameg o u
JUuUDIT CHOWI AR
SAVIN, MITCHELL N 82| Suect Address (P.O. Box Number 1s Not Acceptables)
121 N.E. 204TH ST. laf N&E o STREST
N. MIAM! BCH. FL 33179 83
AT FIUS
B4| City 85| Zp Code
MIAMI] FL " | 33779

familiar with,

lorida Statutes.

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florlda Statutes, the abova-named corperation submits this statement for the purpose of changing Iis registered office
or registered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

ceept the obligatipns of, Section 617.0503,

SIGNATURE AL (L peet _ Tubirh CHOO w0 AR D Qprit. 39 /5%
8l firg, typod o prinle] nane of registered agent and litie if applicable {NOTE- Regstered Agent signature requi-ed whan reinstatirg) oA E 7

12, [4 OFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS 1N 12

TIILE vh [CJDELETE 11TITE [JChange  [] Addition

NAME GRODIN, LUCINE 12 NAME

STREET ADDRESS 121 NE 204 ST #20F 1.3 STREET ADDRESS

CiTY-St-2p N. MIAMI BCH. FL 14 CITY-5T-2IP .

TILE VD TAUELETE 21T et PAIS AT AJT7 PR Mong [ Addiion

NAME PHILIPPE, RICHARD 22 NAME MEtLo D"-{ R A s - £

srreetaboRess | 121 N.E. 204 ST. sysreronss | 1R ME oo DT, couT

ONY-§T- 2P N. MIAMI BCH. FL 33179 2.4CTY-S1-1F MIAMI, FLor DA 33/79

TIE 10 RUELETE 317IME S EC, - r,e'q;,q‘:‘;,/ D s eCT oA Bhange  [] Addition

NAME SAVIN, MITCHEL 32 NAME JODITH CHOOILOARD _

sweeTaporess | 129 NE 204 ST #19F ssmetanonss | /S RE Rod BT, OoaiT FI1S

EImY-ST-2IP N. MIAMI BCH. FL . 34.CTY-ST-7P Mivprry, FloiA 33179

TILE SD TADELETE 41 THLE DIRECTD 2. Change [ ] Addition

WAME SCHENKEL, BOB 42 NAME vRLLY NKRAN '1“7_- _

sweeranveess | 1291 N.E. 204 ST, asmeranss | /o) ME e DT o T FG

CiTY-ST-79 N..MIAMI_BCH. FL 33179 440TY-81-2 A IAAML . ELORIDS =379

TITLE b MIELETE 51TITLE 7 CdChange [ Addition

NAME ZIPKIN, HERMAN 5.2 NAME

STREET ADDRESS 121 NE 204 ST #22 53 STREET ADDRESS

CIFY-ST-2IP N MIAML BCH. FL i 5.4 CITY-5T-2IP

TITLE D ‘EDELETE 6.1 TITLE [CChange £ Addition

NAME GOLDSCHLAGER, RAY 6.2 NAME

STREET ADDRESS 121 NE 204TH ST #15 6.3 STREET ADDRESS

CATY-ST-ZIP N _MIAMI BEACH FL 64 CITY-5T-2IP

14, | do hereby certi
certify that the information indicated on this annual reporl of supplermental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
path; that | am an officer or direclor of the corporalion or the receiver or trustee empawered 1o executs 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.

SIGNATURE: _gwgg{

that the information supplied with this fiing is voluntarily furnished

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Mﬁ-ﬂ/wé/

(254

Cpni 29, 1996 _ . .og‘._gf):'s_ggc

D TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dawmé i

CRZE037 (12/95)




