P

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COHPW

OCUMENT # 719043

+ Corporation Name

AZURE LAKE CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

00 R

875 EH LﬁHsITBEACH - EJ?R‘?E 195 8T o 3. Date Incorporated or Qualified
17 H MIAMI BEACH FL 317
o b U BEAGH FL 30176405 | 0p/5/1970
4. FEI Numbar Applied For
59-1292292 Not Applicable
4. Principal Place of Business 28 Maliing Address 5. Ceriiicate of Status Desired a $8.75 Additional
[21] 26) Fee Raquirad
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May e
22 m Trust Fund Contribution Added to Fags

FERSTEN, SID
875 N.E. 165TH STREET
NO. MIAMI BCH FL 33179

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;5] Yos [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intanglble
;I E] ;l ;I Personal Property Tax due June 30. Yes D No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Nol Acceptable)

a3

84| City

FL

as] Zip Code

1. Pursuant 1o 1he provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-namesd corparation submits this statemnent for the
office or registered agent, or bolh, in the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. pam familiar with, and accopl the oblhgations of, Section 617.0503, Florida Statutes,

SIGNATURE

purpose of

changing its registerad

Signaiure, typod or printed name of registared agentl and titie if applicable

{NOTE Reogistered Agant signature required when relnstating)

DATE

officer or direclor of the corporatiol

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D T DELETE LETILE [T cnange L1 Adgdition
NAME FERSTEN, SID 1.2 NAME

sweetaopatss | 8790 N E 195 ST 1.3 STREET ADDRESS V: F‘

CITY-S$T- 2P N MIAMI BCH, FL 00000 14 0/TY-ST-21P

TITLE ) [T veLETe 21 TIE - [ T Change [ Additlon
NAME SZERLIP, ZRIL 2.2 NAME

streeTADoRess | 877 NE 195TH STREET 23 STREET ADDRESS 4(4‘(&1»{

CITY-ST-2F NO MIAMI BCH, FL 0 2 ACITY-ST-2IP

MLE ) 7 DELETE 31TITLE [T change ] Addlfion
MM LILLENFELD, SELMA s2NavE ’ﬁ(’

smeeraooaess | 877 NE 195 STREET 33 STREET ADDRESS 2.

CITY-5T- 2P NO MIAMI BCH, FL 0 3.4.CITY-ST-21P

TE ) DR DELETE 41 TIMLE [T'Change ] Addition
o SHERER, AL o FRIEDMAN, LORAINE Ty, .

sweeraooaess | 875 NE 185TH STREET assmeeraooress | 877 NE 195th Street

Y- S1-2P NC MIAMI BCH, FL 00000 44CITY-5T-2P No Miami Bch., F1 33179

nLE [J DELETE 51 TLE L) Changs L) Addition
WAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-5T-2IP

TILE ] oeLeTe 6.4 TTLE [ Change [ Addition
NAME 52ZNAME

STREET ADDRESS 53STREET ADDRESS

iTY-51-2% 64 CITY-51-21P

T4. Thereby certily that the information supplied with this filing does nol qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the Information

indicaled on thus annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed,

P

e

2

r the receivar or trusteo empowered o execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in
an an attachment with an address.

CR2E037 (1087)




