FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997 DIVISiC?:CCr)el:aCr)z:{PS(;;‘:TIONS Secretary Of State
DOCUMENT # 71904 2)

1. Corporation Name

AZURE LAKE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address “""”II” Iml ’Im II"IIIII”m I’I"'m' Imn"”"m Ilm |||‘

875 NE 195 5T 875 NE 195 87
NORTH MIAMI BEACH FL 33179-405 NORTH MIAMI BEACH FL 33179-3435
S
us v 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/25/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
| 21] 26 591202292 Not Applicable
Suile, Apt. #, elc Suite. Apl. #, etc. . ] $8.75 Additional
a ;I 5. Cenificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Tiust Fund Contribution O Added {0 Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El E] [30] Florida Statutes [ ves No
9. Name and Address o! Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
FEHSTEN, SiD 82| Strea! Address {P.O. Box Number is Not Acceptable)
875 N.E. 195TH STREET
NO. MiAMI BCH FL 33178 8
84| City FL 85| Zip Code

1. Pursuant fo the provisions of Sections £617.0502 and §17.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorize by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Grutes

SIGNATURE . epre 0w i oo 7 g = . v
Sigratue, lyped o proied mame pl regisioned agont and tie f appicahio (NOPE- Registered Agont Signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 12
T ") [T DELETE 11TME [J Changs ~ ] Addition
NAME FERSTEN, SID 12 NAME
simerraporess | 876 N E 195 ST 1.3 STREET ADDAESS
CInY-SI- 7F N MIAMI BCH, FL 00000 1A CHY-8T-2IF
o SD [ DELETE 21 TNLE [ Change 1] Andiiion
NANE SZERLIP, ZIRIL 22 NAME
street anoress | 877 NE 185TH STREET 2.3 STREET ADDRESS
ciy-g1-2e NO MIAMI BCH, Fi. 0 2 4CTY-51-7P
e PD [ DELETE 31TITLE Ui Change [ Addition
NAME LILLIENFELD, SELMA 3.2 NAME
sweetanoness | 877 NE 195 STREET 2.3 STREET ADDRESS
CITY -51- 2P NO MIAMI BCH, FL 0 34.GITY-51-20
THLE D 7 DELEYE 41TILE ) Change T[] Addition
NAME SHERER, AL 4.2 NAME
staesi anoniss | 875 NE 195TH STREET 4.3 STREET ADDRESS
BTy -ST- 2P NO MIAMI BCH, FL 00000 4.4 GHY-ST-2P
TILE [T oeLeTe 5.1 TILE [ Change T Addition
NAY: 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-51- 2ip 5.4 CITY-ST-2IP .
TILE £ T OFLETE 6.1 THTLE : (] Change ] Addition
HAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CIY-§1-2IP 64 CITY-8T-2IP

14. i do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicaledt on this annwal report or supplemantal annual report is frue and accurate and that iy signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustes empowered to execute this re, as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen) with an address.
gos -GS~

SIGNATURE: Ty B 1280 372 )T ooy ﬁj/mzz.., vifq7 o5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Day-me Frone # goaanis

¢ N Mar 04 1997 8:00am

CR2E037 (9/96)




