FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90235 036 ****61.25

DOCUMENT # 727023

1. Corporation Name .

EDEN POINT NORTH ASSOCIATION, INC.

REZENES SFREEaE )

(U _

Mailing Address

4000 NE. 170 STREET
NORTH MIAMI BEACH FL 33180

Principal Place of Business

4000 NE. 170 STREET
NORTH MIAMI BEACH FL 33160

AR WD

« Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 07/24/1973

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE) Number Applied For
E! oo o 27| —— ; . i 9591679316 ___|__INot Apnlicable

City & State City & Stats iti

'ty foy & State 5. Certifcate of Status Desied [ $8.75 Addiional

-2_3]; ?3-1 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ];5—] 29 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

STANLEY, KAY 82| Street Address (P.O. Box Number is Not Acceptable}

4000 NE 170TH ST

APT 404 8

NO. MIAMI BCH FL 33160 84| City FL lssl Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

T1. 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
e was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

SIGNATURE Signature, yped of prinisd name of registered aganl and e 1 2pplcabie. NOTE: Registered Agsn signature requirad when reinstating) TATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TME P [7 DELETE 1.1 TMLE OJChange [} Addition | x—
NAME STANLEY, KAY 12 NAME 5
srreevanoress| 4000 NE 170TH ST #404 1.3 STREET ADDRESS g
crv-st.ze | MIAMI FL 14CTY-ST.ZP &
Tme VP . [ OELETE 21TILE (GChange [ Addition | &
NAME WILSON, TODD 22NAME

sweet aporess] 4000 NE 170TH ST. 23 STREET ADORESS

CITY-ST-ZIP N. MIAMI BEACH FL 2 4 CITY-ST- 2P

TME S [J DELETE 34 TILE [lChange ] Addition
NAME LEOBOWITZ, AL 32 NAME

street aocress| 4000 NE 170TH ST. 33 STREET ADDRESS

CITY-5T-2P N. MIAMI BEACH FL - - 34, CITY-5T.2P -

nTLE T DELETE 41TME - nga [ ] Addition
wue | BANDKLAYDER, ADALE . [ M1 Bariecen yDer

smeeraooress| 4000 NE 170TH ST #408 4.3 STREET ADDRESS

CITY-ST-ZP MiAMI FL E’/ 44CITY-5T-2

TIMLE ’ DELETE 54 TILE [] change {3 Addition
NAME ‘DVEISMAN. SARA 52 NAME Tea N R o MAN ©

streeraporess| 4000 NE 170TH ST #403 53 STREETADDRESS

crv-st-zp | MIAMI FL M/ 54 CITY-ST-2P

TITLE D ELETE 6.1 TIME . . TJChange [ Addition

e PROSKANER, AL 52 RAY ho GhAN

sTReeT apoRess| 4000 NE 170TH ST, 6.3 STREET ADDRESS

CITY-ST- TP MIAMI FL 6.4 CITY-8T-2IP

4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

p— T

S[GNATURE:’ ____ SIGNATU)
N

[t i s g st o

L 7 Tad

SIAMATIIRE AMB TYEED NEB POINTED N OF SIcNING OEMICER OR BIRECTOR




