NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morthamn
Secratary of Stale
DIVISION OF CORPORATIONS

X T

DOCUMENT # 730544 (4)

1. Compaoration Name

THE TOWERHOUSE CONDOMINIUM, INC.

TN

Principal Place of Business Mailing Address
5500 COLLINS AYENUE 5500 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date incorporated or Qualfed 3a. Dale of Last Report
08/27/1974 06/01/1935
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
;] EI 59'1549381 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc iti
LI, ApLEL Bl s AR 5. Certificate of Status Desired O $8.75 Acditionat
Hl ;ﬂ Fee Required
City & Stale City & State 6. Election Canmpaign Finanging 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangiole tax under s, 198.032,
(24] |25} |29] m Florida Statutes 0y ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WﬁYNE, GARRETT C 82| Strecl Arlchoss (PO, Box Number is Not Acceptable)
5500 COLLINS AVE.
MIAMI BEACH FL 33140 83
84| City FL |as Zip Code

1. PursJant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by he corporation’s board of directors. | herety accent the appontment as registered agenl. | am
familiar with, and accept the obiigations of, Section 6170503, Florida Statwes

SIGNATURE _ . . P e . e = [ e
S e, Tyed o prantes e G ragpaeed A o - T ag ot L Fungiatead By 1t s gt vt aover o st g GAT:

12. OFFICERS AND DIRCCTORS 13, ADDITIONS CHANGE S 10 0 HCLRS AND DIFE CGTONS [N 12

TITLE SD [JOELETE 1 TILE [OChange [ Addition

g LINDENFELD,DONYA 2 hae Lindenfedd | DANY N

staeer annress | 5500 COLLINS AVENUE 1.3 STREET ADORESS

CiTy-S1- 7P MIAMI BCH FL V4TI -SI- 2P

TITLE VPD [J0ELETE 21 TILE [dcCnange 11 Addition

HAME FRIEDLAND, TOBY 27 NAME

streer aporess | 5650 COLLINS AVE 23 STREET ADDRISS

Gy - ST-2F MIAMI BCH FL 2 ACTY-51-2

ITLE VPD (JDELETE 3TIILF Ochange  [J Addition

RAME ELOUIC, EUGENE 52 NAME =4 Dw YU 3¢ e Yy

staeer anoress | 5500 COLLINS AVENUE 33STREET ADDRESS

CITY-5T- 2P MIAMI BCH FL 34 CITY.ST. 7P

TIILE PD CIDELETE 41TITLE [CdChange [T Agdition

NAME MOLKO, RON 4 2NAME

saeer aooress | 5500 COLLINS AVENUE 43 STREE] AUDHESS

CiTy-sr- 2 MIAMI BEACH FL A4 CTY-ST-2F

THLE D [CJDELESE S1TILE [TIChange  [] Addtion

NAME RUSKIN, CANDACE 52 NAME

seeer anoress | 5500 COLLINS AVENUE 53 STREEY ADDRESS

CITY-ST-2IP MIAMI BEACH FL 540TY-S1-BF

TILE CIDELEIE 61TITLE [Changs [} Addiken

KAME 62 NAME

STREET ADZRESS £3 STREET AIDRESS

CITY-ST-2IP £4 CITY-51- 2P

14. | do hereby certify that the infermation supplied with this il ng is voluntarily Turnished and does not qualiy for the exenipton stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the informaton incicated on this annual report or supplemental annual repar 15 true and accurate and that my signature shall have the same legal effact as if made under
cath: that | am an officer or dreclapol the corporaton or the receiver or trustee empowered to execute this report as reaured by Chapter 817, Florida Stalutes; and that my name

ar on agatlachment with an addrass
- - . >,
ke 305 86-d33)
K

Ont e Pricre &

sIGUATURE AND TYpEff OR PRINTED NXME OF STOMING OF O BIRECTOR

SIGNATURE: é

CR2EQ37 (12/95)




