FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L

FLORIDA DEPARTMENT OF STATE
sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730380

4. Corporation Name (3)
THE MANSION TOWN HOUSE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

FILED

Jul 23 1997 8:00am
Secretary of State

AR TR AT

15147 NW ETH AVE 15183 NE 6TH AVE
UNT ? MIAM FL 33162-5001
MIAMI L 33162 us -
us 3. Date Inc%mrateci or Qualified | 3a. Date of Lastéﬂa?gort
08/06/1974 01
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Appliad For
2_11 ;‘ 59-1581035 Not Applicable
fle, Apl. &, ofc. Suite, Apt. #, etc. i
Sulte, Apl. #, etc ute. Ap ele b. Certificate of Status Desired | $8'75 Additional
E] ;fl Fee Required
City & Stale City & State 6. Election Campaign Financing \ $5.00 May Be
_2;‘ 28 Trust Fund Conlribution Added to Feses
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
m 25 ;] ;ﬂ Florida Statutes ves  [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
81{ Nama
PRED, STANLEY M. 82| Steet Address (P.0), Box Number 15 Nof Accoplabla)
16123 N.E _STH AVENUE
MIAMI FL 33162 83
84] City FL 85| Zip Code

agent. | am familiar wi
StONATURE <

11. Pursuant to t%provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purps
office or registerad a?em. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoinimant as registered
th, and accept the abligations of, Seclion 617.0503, Florida Statutes.

ose of changing its registerad

grature, typad o prinled nams of registared agent and tile | mpplicable.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

appears in Block 12 or Block 13 If ¢ 9’r_\ged,

Jay

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD o 11 TITLE ;J =) . nge L Addilion
NAVE WATSON, MARY 12NAME 2 o wWillitas
smeeranoress | §6142 NE 6TH AVE SRS | AT/ 7 ALE 6 DL 4 €
CHTY-§T-2P MIAMI FL ¥4 GITY-ST-21P faal, FC.,
ELETE R e, . —

TILE mn T 21 THLE a7. % ;‘ “’v C’\ﬂ@ Csze e‘»ﬂmMe TE-a2dition
HAME WATSON, MARY 2.2 NAME P/ 2 e . ErE Gle— -
sweeraporess | 5147 NE BTH AVE 2ESTREETADORESS | *0 ¢ g ad, / G, T & IER
orv-st-aw [ MIAMIFL . 2.4 CITY-ST-2IP _
TITLE WD [S-oELETE 3.1 TITi L KF0. [ Change (&P Addition
HAME WILLIAMS, RONY 3.2 MAME CATAR2 (B N e YWt g s
staeeTaporess | 45117 NE 6TH AVE IBSIRETAORESS |/ S/ O/ A2 . 6 0A. goe -
CITY- §1-2P MIAMI FL O -SL2F | SA L A b A, B RBEL
e 50 [DAeLETE A TLE < - TZFemnge ] Acdition
HAME BLEUS, M. ROSE 42 NAME '

AT e v ATTO A
streerapoiess | 16139 NE 6TH AVE 43TREET ADDRESS [ A\ f ¢ q;% A . PR e
GITY-$1-2P FAMI FL st | 2 ey G, £3762
THLE 0. [ oecere X sk V7 Y OO change  [E#wwition
Nave 216GS, MARABELL R 7" S =P
seeraporess | 15155 NE 6TH AVE SISTRETADDRESS | /5= ¢ 2. ") ALEE . :E,B})—-q A
CITY-$T-2P MIAMI FL 5.4 CITY-ST-2IP
TITLE i [Jorerr = __Retmme p [T Change  [&3-ition

. ~ r ,‘" #“ ' —4 _

NAME X r/‘[ S . e 6.2 NAME W A of . 7
STREET ADDRESS | R R 6.3 STREET ADDRESS ’%‘g 2 AG VA AP
CITY-ST-2IP = R A X P rl 6.4 CTY-5T-2IP e A ol BRS A 2
34, 1 do hereby ceriiy et The hiormation Suppiled wih ihis fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

Infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

1 am an officér or director of the cor%oration of the receiver ar trustes empowered 1o exegule this repor as required by Chapter 617, Floricla Statutes; and that my name

or on an attachman with an adw .,r’(
PN T INA B

raf sl oL ey T TP F el pEE w2 Fru

I Ry

CR2E037 (9/%)

-, e



