NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 727022 (6)

1. Corporation Name

EDEN POINT SOUTH ASSOCIATION, INC.

CHE X

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

e eE———
FILE NOW: FILING FEE IS $61.25

LR

Principal Place of Business Mailing Addrass
4000 ME 169TH STREET 4000 NE 169TH STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/24/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26 59-1572663 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
. f iy
2 2 5. Cerlificate of Status Desired 0O Fee Required
City & State City & State 6. Elsction Campaﬁgn Finanoing $5.00 May Bs
23 28] Trust Furd Contribution u Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax uncer s. 199.032,
@ 25 29] 30 Florida Statutes K Yes Ono
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglistered Agent
#1] Name
BLUM, CARL 82| Strest Address (PO, Box Nurber is NoT ACGaptabic)
4000 N.E. 169TH ST.
NORTH MIAMI BEACH FL 33160 83
84| city FL IasJ Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. i hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered egent and titia if pppiicable. MNOTE: Regislerexs Agenl signalure raquired when reinstating) DATE ﬁ-_’-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 &

TIE D CJDELETE 1ITITLE [dChange [ Addition g

NAME MARCOSSON, LINDA 12 NAME 5

stacer anomess | 4000 NE 169 ST, H 1.3 STREET ADDRESS 8

EITY-ST- 2P N. MIAMI BEACH FL 14 CITY-ST-21 8

TITLE D CJDELETE ZATIILE Ochange  Jaddton | O

NAME KAPLAN, SYLVIA H 22 RAME

sreeT Anoress | 4000 NE 169 ST. 23 STREET ADDAESS

oTY-51-21 N. MIAMI BEACH FL 2.4CITY-ST-2P

TIFLE D [CIDELETE 34TILE [JChange [} Addition

NAME BECK, HEIKE 32 NAME

streer anoress | 4000 NE 169 ST. 33 STAEET ADDRESS

CiTY-ST-2 N. MIAMI BEACH FL 24.CITY-5T-2p

TLE D [JDELETE 41 TITLE Ochange [T Addition

NAME GELLMAN, EDWARD 4.2 NAME

streer aooress | 4000 NE 169 ST. 4.3 STREET ADDRESS

CITY-§T-2Ip N. MIAMI BEACH FL 84 CITY-§T-2p

TITE PD [JDELETE 51 TITLE Octhange™ ] Additian

HAME GEISERT, RICHARD 5.2 NAME

staeeT anoress | 4000 NE 169 ST, 53 STREET ADDAESS

CITY-51-7P N. MIAMI BEACH FL SACY-5T-2P

TTLE sD [InELETE 6.1 TITLE ClCrange [ Addition

NAME KALLENBERG, SYLVIA 62 NAME

streeT anpness | 4000 NE 169 ST, 63 STREET ADDRESS

CTY-ST-2PP N. MIAMI BEACH FL 6.4 CITY-ST-2IP

14. 1 do heraby certity that the information supplied with this fiing Is voluntarily furnished and does not quality for the exemption stated in Section 119.07(2)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oryan attachment with an address.

| SIGNATURE: ULkttt o550 2% Wy-pisg




