_ FILE NOW: FILING FEE IS $61.25

NONPROFIT -7 e FLORIDA DEPARTMENT OF STATE
CORPORATION '§. Sandra B Maortham
ANNUAL REPORT : ,J Secretary of State

CIVISION OF CORPORATIONS

1996

. =,
S0 Wy Vh

DOCUMENT # 728766  (7)

1. Corporation Name

ROBIN LYNN CONDOMINIUM, INC.

LR T

Principal Place: of Business i Mailing Address
1540 SAN REMO AVE. 1540 SAN REMO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incarporated or Qualif.ed 3a. Date of Last Report
01/31/1974 03/02/1995
2, Principal Place of Business - 2a. Maling Address 4. FE! Number Applied For
21 |26 59-1754377 Nat Applicable
Suite, Apl. #, et Suite, \ X iti
e Apl o, et uite, At ¥, ele 5. Cerbficate of Stalus Desired O $8.75 Adc!monal
22 E] Faa Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contrigtion 0 Added 10 Fees
2ip Country 21p Country 8. This corporation has labiity for intangible tax under s. 189.032,
m ;g] El ;6] Florida Statutes [ ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W|LDS. HOWARD F JR 82| Strect Address (P.O. Box Number is Not Acceptable)
1540 SAN REMO AVE.
SUITE 7 B3
CORAL GABLES FL 33148 5 oy FL a5 7 Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for 1he purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corparation's board of directors. | herelly accept the appointment as registered agent. { am
farmilar wath, and accept the obligations of, Section 617.0523, Flonda Statunes

SIGNATURE o o e o —
Sgnanre, b o proted nar e of rogetered agu e 6 i 8. b [NOTE Fiegaterad Agant signamre réqured whr renstahngh DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12

TILE D [CJ0ELETE 11 TILE [JChange ] Addition

NAME DUSING, JOANN 12 NANE

seen aoceess | 1540 SAN REMC AVE., #5 1.3 STREET ADDRESS

CiTr-51- 7 CORAL GABLES FL 33146 14 CITY-ST-2IP

TN DVP [C]DELETE 21 TIILE Cdchange [ Addition

NAME PARKER, ROBERT L. 2 2HAME

steeranomess | 1540 SAN REMO AVE., #6 2 3STAEET ADDRESS

Clv 1.7 CORAL GABLES FL 2 4CITY-ST-7IP

TIILE D [IDECEIE 3UTILE CICrange  [] Add.tion

NAME HAYNES, DUNCAN 32 NAME

STREET ADDRESS 4051 BARBAROSSA AVE J3ISIACET ADDRESS

CINY-S-7P COCONUT GROVE FL 33133 34 CITY-ST- 2P

TILE PTD [JOELETE 41T4ILE [JChange [ Addilion

NaE WILDS, HOWARD F JR 4 2 NAME

sireranorese | 1540 SAN REMO AVE., #7 43 STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 44CIrY-SI-7P

TITLE E 1¥) ) KIDELETE 51 TITLE 5D [ ™ Addition

NAME BARDEL, DORENE 5.2 NAME Pass, Margaret

swerranoeess | 1540 SAN REMO AVE., #3 53 SIREET ADDRESS 1540_San Remo Ave, #3

CTY-51-2F CORAL GABLES FL §4CITY-§T-2P Coral Ga b$ES s FL

i Dseipec CJ0ELETE 61TITLE D [ change Addition

NAME SELBEt, JORG 6.2 NAME Theakston, Mary

sieeraooness | 1540 SAN REMO AVENUE 63 STREET ALDRESS 1540 San Remo Avenue

Ty -51. 7 CORAL GABLES FL §4CITY-51-2P Coral Gahles, FL

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certfy that the inforrmaton indwated on this annual report or supplemeéntal annual repart 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 corporftion or %? receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
ment with aryaiddress.

F ;

Howard F. Wil ds, Jr.2/10/96

Daytrne Priong k

0 O FRINTED NAME OF SIGNING GRFK R DRECTOR

CR2E037 (12/95)




