FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 717578

1. Corporation Name

THE DANIANS NORTH CONDOMINIUM, INC.

Principal Place of Business

600 NE. 2D STREET

Mailing Address

600 NE. 2ND STREET

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90013 003 ****6]1 .25

I RN

SDANA-FL 33004 kL 33004
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or QL;alifed
|21] 26] 11/18/1969
Suite, Apt. #, elc. Suite, Apt. #, etc. T 47 FEINumber Applisd For |~
22] |27] 59-1361928 Not Appiicable
& State State : . $8.75 Additional
5. Cartifcate of Status Desired [ ' .
5 Voo o Beach FL @l Vanis Beach FLU Foo Roqured
Zip Country Zip Country 6. Election Campaign Financing - $5.00 ray Be
/| 24] [25] [29] [0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MALONE, JAMES E CPA 82| Street Address (P.0O. Box Number is Not Acceptable)
233 N FEDERAL HWY
$43 83
MFL 33004 84| City —j %e Ad\ 85; Zip Code
Lan e - FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporatioh submits this statement for the purposa of changing its registered
thorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFIC‘ERS AND DIRECTORS IN-12
TME DST F\DELETE 11 TME Ueg a QAeels b A -DesX [ Change ?.Qddiﬁon
NAME WINTER, AL 12NAME o9 NE a2y ¥ Hod
sreetaooress| 604 NE 2ND STREET, APT 518 1.3 STREETADORESS ® ‘ =L ¢ |
crv-st-zp _ -EAMA-FlL 33004-3349 14CITY-ST-2P DMW:__‘ ench S 3300% . .
TLE DP ] DELETE 24 TME T ST e x’Change ] Addition
NAME BALDINO, ANTHONY 22NAME ) \ : ‘
streeT aooress| GO0 NE 2ND STREET APT 518 — 23 sTReET AODRESS] 5% =
CITY-ST-2P 33004-3349 ' 2.4CITY-ST-2P DQ«N'\ P:%Q A(_,\’\ _ v \
TIME 7] ﬂDELETE 31TME Xose P h&ardingy [J Change Xﬂddﬂion
NAME COTRONED, DICK 32 NAME VP/[TReAS <t A \3) N
streeTaporess| 800 NLE. 2ND ST. usmeEToonsss| OY NE & =7 . : ‘
crvsrze | DANHABE 33004 otz | Toann Penelr FL 33604
TIME [J DELETE 44TIMLE ’ - {QChange (] Addition
NAME 4.2 NAME
STREETADDRESS 44 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE [ DELETE .1 TMLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TMLE [ DELETE 6.1 TIMLE “[Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREETADDRESS
CITY-ST-21P 4 CTY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annua

aport or supplemental

filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
agnual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

-a or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; i
Bnt with an gddress, with all other like empowered.

and that my name appears % s &/
7 9223/00

CR2E037 (11/98)

XHAST=T 7 9



