FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 719094

1. Corporation Name

CONDOMINIUM ASSOCIATION OF PLAZA TOWERS SOUTH, |

L

1&829 - 90057 - 37

Mailing Address
1849 3 OCEAN DR

Principal Place of Business

1848 § OCEAN DR
HALLANDALE FL 33009

HALLANDALE FL 33009

| WAV 1BV IENERY [V TR0 D s
1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 03/05/1870 )
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Apptiad For
22 [27] '59-1356519 - eeee — - || Not Applicable

=] 8] [R] [

FL

l ity & Stai it
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O 55.00 May Be
24 [2s] (20] [30] Trust Fund Cortribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
KING, MARY S 82| Street Address (P.O. Box Number is Not Acceptable}
1849 S OCEAN DR :
HALLANDALE FL 33009 8
84| City 85| Zip Code

office or registeredggent, or both, in the State of Florida. Such chan

the opligatiens of, Section ji17.05803, Florida Statutes.

N e

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

__1/18]99
7 o 7

SIGNATURE

me of regislered agdpt ang/titlh if applicatie. - Fegistered Agknt signature rgfuired whon reinstating)
12. 7 ] GFFICERS ARID QIFECTORS 13. 7~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD % [JDE 11TILE CJChange [ Addition
NAME KORNBLAL, NORMAN 12 NAME :
streeraooress| 1849 SO. OCEAN DRIVE 13 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 14 CITY-ST-2P
TITLE VPD O DELETE 21TME [JChange [ Addition
NAME BLUMENKRANTZ, HAROLD 22 NAME
sTreeT aporess| 1849 SO. OCEAN DR. 2.3 STREET ADDRESS
emv-st-ze ) HALLANDALE FL 33009 2. 4CITY-ST-ZP . .
TME SD [ peLETE 31 TITLE [JChange [ Addition
NAME HAHN, HENRY 32 NAME .
swreeTaopress| 1849 SO, OCEAN DRIVE 3.3 STREET ADDRESS
orv-st-ze | HALLANDALE FL 33009 34.CITY-ST-ZP
TLE 1) {1 DELETE 41TME {Change [ Addition
NAME KLEIN, NORMAN 4. INAME
swreet aoosess| 1849 SO. OCEAN DRIVE 43 STREET ADDRESS
CITY.ST.ZIP HALLANDALE FL 33009 44 OITY-5T-21P
TME D (] OELETE 517TILE ATH WChangs ] Addiion
e SHEIDAN, SHERRY 2 SHERIDAN 5“‘9‘% | ‘
streeTaoress] 1849 SO. OCEAN DRIVE 5.3 STREET ADDRESS I %Y q o, £A £
CITY-ST-ZIP HALLANDALE FL 33009 54 CITY-5T-ZP Wb'a(-t .[t‘(.- 5%9 ] "
TME ATD [ OELETE 6ATITLE ) JRChangs [ Addition
we | SCHEUER, BERNARD sarvee W,Eﬁm B
smeeraoress| 1849 SO. OCEAN DR. sasmeETavoRess | | UG 0 el
orvsrze | HALLANDALE FL 33009 sacv-s1-2p Mbw YL 22009

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceftify that the information
indicated on this annual report or supplemental annual report is true 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 corperalion of the receivar or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmenpwith an address, with ali other like empowered.

SIGNATURE: Z-ﬂrf}%% =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90057 037 ****61.25

AW ORI

CR2E037 (11/98)

’//' e — % ;\efhom'# Qg/é :



