-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 725160

1. Corporation Name

ALLINGTON TOWERS CONDOMINIUM NORTH INC

(6)

Principal Place of Business

Mailing Addrass

FILED
Feb 28 1997 8:00am
Secretary of State

LR T

1500 . OCEAN DR. C/O TROPICAL PROPERTY MANAGEMENT
HOLLYWOD Fi 330152363 6910 MIRAMAR PARKWAY. SUITE 300
MIRAMAR FL 330254182 _
us 3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| ¢/o Summit 59-1459928 Not Applicable
Suite, Apt. #, elc uite, Apt. #, efc. N ) $8.75 Additiona!
;I _El %_ 0. Box 189013 §. Centificate of Status Desired a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Plantation , FL Trust Fund Conlribution Addad to Foas
Zip Country Zip Country 8. This corporation has liability for infangible 1ax under &. 199.032,
[24] 25 2s] 33318 30] USA Fiorida Statites [Oves o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registersd Agent
a1 Nw
mmit Property Management, Inc.
TROPICAL PROPERTY MANAGEMENT 92| Sypgf A grs PG, BoxTumbatic N Acceptabie)
8910 MIRAMAR PARKWAY » ounrise Blvd,
83
SUITE 300 Suite C-100
MIRAMAR FL 33025 T 85T 7 Code
' Flantation FL 3313
11. Pursuant 1o the pray, s 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offica of registero n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept \he appoirtment as registerad
agent | am famili \ acgfipl the obligations of, Section 617 0503, Florida Statutes.
1 SIGNATURE _ Gail H. Sangunett, V.P.-Administration 2/7/97
Bigrghure, lyped o pnMcs{r\amﬁ ol ladlemd agent and fitle f applicalle {NOTE: Regrstered Agent signatura raquired when reinstaling) DAYE
2. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE mDELETE 1ITIME ) [F Change  [¥FAddition
NAME 12NAME LERNER mu%
STREET ADDRESS OCEAN DRIVE #11E 155TREET ADDHESS | 1900 &+ OCEAN .
omv-srze §~ HOLLYWOO 4 14GITY-§1-2P \'blbém NP
e e PR— ‘{F\DE}ETE ZITITE b [T change [¥Kdaition
NAME LE¥Y, JACK 22 NAME Lok ¢ il } ¢
L]
staterazoress | 1500 S. OCEAN DR. 2astest soomess | b 5.0
CHY-5T-2P HOLLYWOOD FL . 2 4CITY-ST-2 ,MLYUM 7. B
TIILE VP _ ,'ELDELETE 31TIE T LI Change ;I.Addmnn
NEME YOUNG, M 32 NAME O‘P‘&CO//I%\Q) "y s
staeer acoess | 1500 S, N DR. 3.3 STREET ADDRESS | D?J S eean L * 7
CITY-ST- 71 HO FL 34, CITY-S1- 2 M { b@W/ F- 330/ 7
T B Pres. [J DELETE 41TILE -P_b Pt Phrange [T wdaion
NAME YOUNG, MARC 4 2 NAME
staeer aness [ 1500 8. QCEAN DR. 43 STREET ADDHESS
OITY-S1-2¢ HOLLYWOOD FL N 44 CITY-5T-21P .
T \QDELETE S1TILE K3 \ [Jchange [\ Aadition
NAME 52 NAME BRATRU, NikA
STREET ADRFSS 53 STREET ADDAESS | 100 S, OC Ard D
CHY-S1-2F 54 CITY-ST-2iP 'POLLMM
e [ DELETE 61TITLE i [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CirY-S1-2P 64 CY-ST-2P
14. | do heroby cerlify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears

SIGNATURE: . S7€L

N
?137 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

in Block 12 or k13 if

an attach

7

TREdBI e ) -2

¥=22

information indcated on ths annual reporl 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
W' ddress.

(954) 435-4102

Da'e

Dawvifing Phonia # Assams s

CR2E037 (9/96)



