FILE NOW: FILING FEE IS $61.25 FILED

1997 s 7 Secretary of State

DOCUMENT # 72862 (8)

1. Corporation Nama

PATHWAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' ”“m |||’| l’lllm" |‘||| "I" |'Il|'l|“m| ”l" Illll I|'N Im“"l

7845 S.W. 57 AVE, % THE FOSTER COMPANY
MiIAME FL 33143 12384 SW B2ND AVENUE
MIAMI FL 33156-
us L 3565229 3. Date incorporated or Qualified | 3s. Date of Last Report
01/10/1974 03/05/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2 (28] 59-1568662 [ Not Applicable
Suite. Apt. ¥, eic, Suite, Apt. ¥, ot B} $8.75 addttional
o ;;l §. Certificale of Status Desired . L Foe Reguired
City & Slale City & State 6. Election Campaign Financing $5.00 vayee
23] 28] Taust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 189.032,
{24} E] ?ﬂ [30] Florida Statutes Rlves [One
9. Name and Address of Currsnt Registered Agent 10. Name snd Address of New Registersd Agent
81| Name
THE FOSTER COMPANY 82| Street Addrass (P.0. Box Number is Not Acceplable)
SCOTT, F, JOSEPH, CPM
12384 SW 82ND AVENUE & ,
MIAMI FL 33158 #[ Ty FL 98] Zip Code
11. Pursuani to the prowisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing its ragistered

offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registersd
agent. | am familiar with, angd accept the obligations of, Section 617.0503, Florida Statuntes.,

SIGNATURE Signatura, typad of praled name of tagisiarad agent and lille il applicable (NQTE: Aagistered Agent signature required when reinstaling) — DATE .

2. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PD I DELETE 11 TILE VP/D [ Change D& Addition
RAME MULLEN, KEVIN 1.2 NAME doann ASWAD

st oomess | 5625 SW. BOTH ST., SUITE B LasThEEY hooeiss | Beere Slo T8 ST, WL

CHY-SI1- 7P MIAMI FL 1.4 CITY-§T-2P muami, ¥io 2343

TLE D [ peLese 21 TI1LE [%/25) T Change ™ L1 Asdition
NAME PEDICORD-MIKES, BONNIE 22 NAME

seerapoiess | 5595 SW 80TH STREET, #C 2 STREET ADDRESS

CITY-S1- 2P MIAMI FL 2 ACTY-51- 2P

TTLE D [(Toelete | aime Sy ) B Change L] Addition
NAME WHITE, ROSEMARY 7 NANE

staeer anoness | 5505 SW 80 STREET #B 3 STAEET ADDRESS

CITY-ST- 21 MIAMI FL 34.CITY-ST- 7P ‘

TLE VPD LT DELETE 41 TLE B T Change 1] Addiion
NAME PRENDERGAST, LOIS 4 2HAME

sTREETADORESS | 5540 SW 78TH STREET, #B 4.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 44 OITY-5T-2P

TILE [ D4 DELETE 5.1 TITLE b5 ) Change Agdition
NAME MADDEN, BETTY 5.2 NAVE PAMELA Klmsntﬁ— “d

staeeTADoReSs {5660 SW 78 STREET #C syseETanpeess | 55 85 Sto  Bo >T.

oy 5T-2P MIAMI FL 5.4 0/TY-5T-2P mismi, Fi. 23543

TITLE D L] DELETE &1 TITLE LY Change | Addition
NAME GIROD, ELLEN 6.2 NAME

sireeT anoress | 7915 SW 57TH AVE #D 6.3 STREET ADDRESS

CITY-5T-2IF MIAMI FL 6.4 CITY-§T-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annua! repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

.f‘r

CORPORATION e Feb 19 1997 8:00am
ANNUAL REPORT Secretaty of State

CR2EQ37 (9/96)

appears in Block 12 or'Block 13.if changed, or on an atlachmen with an address. ‘
SIGNATURE: 75&‘%% Gl st g/g'/‘?z (%25) &5-9/0%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtims Phone # mrvsrsoe




