FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 amg
Secretary of State

03-01-1999 90030 014 ****61.25

DOCUMENT # 71904

1. Corporation Name

AZURE LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

875 NE 195 ST 875 NE 195 ST
NORTH MIAMI BEACH FL 33175-405
us us

NORTH MIAMI BEACH FL 33179405

H|I|II!IIIHIIIIllll!lllll|l||ii|l||\|l||||!lIilllIillllllllllli\llll'

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 02/25/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22} 27 59-1292292 Not Applicable
- Cily & State-- - - — _Ci Stat iti
i e Cly & State ___ _. ~5Certifcate of Status-Desired [ = $8—7.—5 quggn‘__‘ai [
23 —El Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing " $5.00 may Be
;} EE[ El ’-m Trust Fund Contribution " _Added to Fees
9. NMame and Address of Current Registered Agant 18. Name and Address of New Registered Agent )
81 Name
FERSTEN, SID B2| Street Address (P.O. Box Number is Not Acceptable)
875 N.E. 195TH STREET 5
NO. MIAMI BCH FL 33179 :
84} City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office o registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obiigations of, Section 617.0503, Flerida Statutes.

ration submits this statement for the purpose of changing ifs registered

CR2E037 (11/98).

Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Regi d Agent sig required whan i , DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 11 TLE Clchange ] Addition
NAKE FERSTEN, SID 1.2 NAME
sreeranoress| §79 N E 195 ST 13 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 000G0 14 CITY-§T-2P
TITLE SD [] DELETE 21 TRE [JChange [ Addition
NAME SZERUP, JRIL 22NAME
sweer aooress| §77 NE 185TH STREET 23 STREET ADDRESS
crvsrze | NO MIAMIBCH, FL O 2 4 CITY-ST-20P
TIMLE PD (0 DELETE MTEPT) David Stern CJChange  .[T] Addition. |,
NAME LILLIENFELD, SELMA 32 NAME :
smeeraooress| 877 NE 185 STREET sssmeeTaporess| 875 N E 195 Street
CITY-ST-ZP NO MIAMI BCH, FL 0 34, CITY-5T-2P No, Miami Beach FL 33179
TIMLE T [J DELETE 41TME - [3Change  [T] Addition
NAME FRIEDMAN, LORAINE 4.2 NAME
streeTaporess| 877 NE 195TH ST 43 5TREET ADDRESS
erv-stze | N MIAMI BCH FL 33179 44 CITY-ST-2P
TME [ DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-§T-2P
TITLE [ DELETE 61TME FlChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CMY-57-2IP )

14. I hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this 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
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with al} other like empowered.

sidnenEerster REZIUBESE /e

SIGNATURE:

F$05-651-0522

’/’“‘i[ 99

“Dmﬁumm#



