FILE NOW: FILING FEE IS $61.25

FILED

NO

1999

NPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90022 013 ****61.25

1. Corporation

DOCUMENT # 72516

Name

ALLINGTON TOWERS CONDOMINIUM NORTH INC

l e ——

A

HOLLYWOD FL

Principal Place of Business Mailing Address
1500 5. OCEAN DR. 1500 S. OCEAN DR.
33019-2363 HOLLYWOD FL 330192363

BBV DR

Tl

2. Principal Place of Business

n

a. Mailing Address

3. Date Incorporated or Qualifed

26] 01/04/1973
$uite, Apt. #, elc, Suite, Apt. #, stc. 4. FEI Number Applied For
L i i ={77); R ——— . 1.1 i i|c| Nat Applicablaz
City & Stat City & State it
v e el 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E‘ ;E‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|-2-5.] —Zgl |—3—IJ—I Trust Fund Contribution - Added to Fees

2

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KALLICHE,
BECKER &
5201 BLUE

ANTHONY A ESQ
POLIAKOFF, P.A.
LAGOON DRIVE, SUITE #100

MIAMI FL 33126-

B1| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

7
§

CR2FNA7 {11/08)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE VP O3 DELETE 14 TMLE DiaecForl. [ Change vl\ddm‘on
NAME ECKSTEIN, SEYMOUR 12 NAME X0 H N TBURKE

smreet aooress| 1500 S. OCEAN DRIVE, APT. 8F 135TREETADDRESS | S0 S O Drei ﬂ?r /SE

orv-s-ze | HOLLYWOQD FL 33019 ucrvstze | HON OO Fil 330/ 4 : '

mE S T DELETE 20TME D cToR. O Change ) Additon
NAME STONEHILL, AL 22 NAME AT ebm

smeeTaporess| 1500 5. OCEAN DR., APT. 10F 2.3 STREET ADDRESS lfédf < 'gaﬂé_qbzﬁ% ﬂfr 35
cemv-st-ze -| HOLLYWOQOD-FL 33019 _—Tr - ziomv-stze | {1y o .é.?)d’q - o
mE D ‘ﬂDELETE A TITLE T NlcT Do CiChange (X Addion
NAME RASHKOW, COLMAN 3.2 NAME CH A KU)@Q : :
streetaoress| 1500 S. OCEAN DRIVE, APT. 11A 33 STREET ADDRESS 00 8, ocemas "p;eu/f-/ A79T' 7F
arv-stze | HOLLYWOOD FL 33019 34 cnv-st.zp Hywoos Ft 3a0/9 ,

TmE P [J DELETE 41TMLE LY e L l— [J Change Wmumon
NAVE YOUNG, MARC 4.2NAVE o ron) Ffe

streeT anbRess| 1500 S. OCEAN DR., APT. 14D sasmeevavoress | £ OD ?Ocea—zu e 4 fpr‘ 14T
crv-sr.ze__ | HOLLYWOOD FL 33019 worvsrze | FOHY0oD Ft 33017

mE T » [ DELETE 54 TITLE Y : [JChange  []Addition
NAME BRITTON, NINA 5.2 NAME '

steer aooress| 1500 5. OCEAN DRIVE, APT.8E 53 STREET ADDRESS

cmv-st-ze | HOLLYWOOD FL 33019 54 CIFY-5T-ZP

TIMLE b [J DELETE 61TMLE [Jchange [ Addition
NAME HARRISON, HAROLD 62 NAME

street anoress| 1500 §. OCEAN DR., APT. 10A 63 STREET ADCRESS

CITY-ST-ZP HOLLYWOD FL 33019 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Xi), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower,

SIGNATURE REQUIREZ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

logda Stafutes; and that my name appears in

Date Daytime Phane #

P4

4922 9205 |



