FILE NOW: F

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING

7.

Suiy’

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 727023

1. Corporation Name

(4)

EDEN POINT NORTH ASSOCIATION, INC.

Principal Place of Business

4000 NE 170 STREET
NORTH MiAMi BEACH FL 33160

Mailing Address

4000 NE 170 STREET

NORTH MIAMI BEACH FL 33160

AR

3. Data Incorporated or Qualified

3a. Date of Last Report

07/24/1973 04/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-1679316 Not Applicable
Suite, Apt. #, el Suite, Apt. #, et iti
ite, A | . Sute Apt &, etc 5. Cerlificate of Status Desred O $6.75 Additional
El 27| Fee Required
Ciy & Stala City & State 6. Elaction Campaign Fnancing 0 $5.00 May Be
23 . 28{ Trust Fund Gontribution Added to Fees
2 Country | e Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25 20| 30 Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILSON, TODD S. B2 Strect A ons PO, Box Number i Not Acceplabie)
4000 NE 170TH ST 5
#504
MIAMI FL 33160 84| Cuy FL Iss Zip Code

CR2E037 (12/95)

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

SIGNATURE __ . e e

S1gnaturs, typd O pricted nase of rouehurs {NOTE Fegiterad Agent s gnature regainsd whad' remstalir g DATE

12. OFFICERS AND DIRECTORS 13 ADDIT \QNS’CHANGE S T0 OFFICERS AND DIRECTORS IN 12

T B¥ i PVC [CIDELETE 11TImE ?VL&[M Ttenge [ Adaition

hane WILSON, TODD S. 12havE TobD % |¥oﬂ »

sTReer an0Ress | 4000 NE 170TH ST #504 1.3 STAEE ADDRESS H’Oo Ne | .s"' ‘0‘(

TSI 2P MIAMI FL V4CITY ST 2P waL AWl IJn?

TiLE S Fpaﬂf 21T Viee Pven [ Change F.gddmon

hAME LEBOWITZ, AL 2EhAME *\“W%S\ #4073

stezer aooeess | 4000 NE 170TH ST. 2asmeriaooeess | W o DO NG | +, Y4

Ty -s1-21P N. MIAMI BEACH FL 2 4CITY-ST- 2P VAL LD

TITLE v &ELETE 31T LY W ] Change ﬂ,»\ddman

KME WILSON, TODD 32 NAME thmend Lo qu;

sTHEeT a0oRess | 4000 NE 170TH ST. sastreer ooness | OO NG | Jt ’QO 9

Gy -5 N. MIAMi BEACH FL 34 CTY-SI-20 WALAWAL )

TIILE i)} CI0ELETE L1TIE T'MW‘ v Werenge [ Adaion

HAE BANDKLAYDER, ADALE 4 2N ond\ Band Kl smAn

streer aooress | 4000 NE 170TH ST #408 4 3SIREET ADDRESS p.tao NG | 'bJ » QD%

CITY-§T 2IF MIAMI FL 44 CITY-S1-2IP WM 1)

TilLE D [ JDELETE 51 TIILE M [dCnange [ Addition

NAME RIVARD, GISELLE B2 NaME

streen apcress | 4000 NE 170TH ST #206 5 3STREET ADDRESS

CITY-ST-ZIF MIAMI FL 54011v-51-2F

TIE D ﬁDELHE 61TILE O\VGA‘V\ Dcrange  [PAddition

vt HEANZE, PHYLUS 62NN A

simeer aDoREss | 4000 NE 170TH ST. 63 STRLED ADDRESS N ttp ﬁ# "3'0‘

CTY-SI- 2P N. MIAM| BCH. FL 64 CITY-5T- 2P \&g 3 i 1le )

14, | do Rereby cerify that the information supplied with this filing 1s volumtarily furnished and does not quality for the exemption slated in Section 119 07(3)(k), Fiorida Statutes. | further

certify that the infarmation indicated on this annual report o supplemental annual repont is true and accurate and that my signaturg shalt have the same legal effect as if made under
oath: that | am an officer or director of the cggioration or the receiver or trustee empowered to execute this repart as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chang an an attachment with an addgess.
v M/ i2ifae  3es-4z/-ev2y

SIGNATURE: __ = vwITR\ y ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deasturie PHcne ¥
A2 An S 1S oo Lrsnles e Fhas Porod

Do

WM M.




