FILE NOW: FILING FEE IS $61.25 o | |
i FILED f;

_NONPROFIT FLORID/: DEPARTMENT OF STATE
* CORPORATION Katherine Harria Mar 11, 1999 8:00 am
ANNUAL REPORT

Secretary of State ' Secretary Of State

DIVISION OF CORPORATIONS
03-11-1%99 90071 009 ****6] .25

- 1999
DOCUMENT # 731554 (6)

1. Corpdration Name

THE ARBORS CONDOMINIUM ASSOCIATION, INC. 0%

Principal f‘lace of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address By . 3. Daie Incorporated or Qualifed
71| c/o The Foster Companyz|c/o TFC 02/13/75
Suite, 'Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 12394 SW 82 Avenue 27] FO BOX 565820 59-1685834 ' Not Applicable
~ City &iStafe - mm.  — - = —e ~ | Gy &Stales e o g e —— 5t e e G BT B - Additional = -f ]
E] Miami, Florida ;8—' Miami, Florida 5. Certifcate of Status Desired” [ Fee Required ‘
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 May Be
;[ 33156 [2s] USA [29] 33256 r:;l USA Trust Fund Contribution - Added to Fees ¢
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
8 )
E Bill Gerlach a2 E?S%Aid de(Pii iar:ariiﬁs table)
ree ress (P.O. Box Number is Not Acceptable
7720 SW 54 Ct. Apt. D Backer!sasPoliakoff, P,A.
Miami FL 33143 8 5201 Blue Lagoon Drive #100 ;
84| City 85| Zip Go .
Gy LR |

11. Pursuant to 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
office or registered agent, or both, in thg, State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
/M’fe

iliar with, and acgept t bligations of, Secfion 617,0503, Flerida S?uﬁj }
) -Jbr . ha%{% PA. 99
istared Agent siga whan rei i M
13.

SIGNATUR ‘
igniture, typed of printed name of registersd agent and titla f appficabie. (NGTE: TATE o
12. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE ’ PD [] DELETE 11 TMLE [JChange  [JAddition [ T
~
NAME Andrews, Carol 12NAME &
SREETADDRESS| 7641 SW 55 Ave #A 13 STREET ADDRESS b
| gv-sT-ZP Miami, FL 33143 14 QTY-ST-ZP &
TINE VPD [J DELETE 21 TITLE [JChange  [JAddition | <
wee ", | Frost, Kathleen 22 NAME
smesraooress] 7 /41 SW 55 Ave #A 2.3 STREET ADORESS
emvestze | Miami, FL 33143 2 4CITY-ST-2P
1" Tmes == e :.-S‘ﬁ:? B e men s e Soe s [w] DELETE —= 3.1 TMLE s ~ | smmers somtee o Semimie St St im 2umem e [2] Change - = =[] Addition:} =
mvE ' | Perez, Lowdrdes T I2MAME - - R S T ‘
sReTApRESS| 7641 SW 55 Ave §B 93 STREET ADDRESS
CITY-ST.2P Miami, FLL 33143 34.CITY-ST-2PP
Jme ' ™ {J DELETE 41 TITLE [JChange  [JAddition
NAME Merling, James Jr. 42NAE
STREETADORESS) 7741 SW 55 Ave #C 43 STREET ADDRESS
orv-stzp, t Miami, FTL. 33143 44 0ITY. ST. 2P
TIME ' D [ DELETE 5ATITLE [CIChange [ Addiion
N Webster, Richard SN :
swmeeTaooress| 7721 SW 55 Ave #B 53 STREET ADDRESS
avstze. | Miami, FL 33143 SACTY-ST-2P .
TME D [] DELETE 6.1 TME [JChange  [] Addition
6.2 NAME |
NAME Pearson, Geoffrey ADDRESS -
smesTaoRess| 7700 SW 54 Ct #A pasmen
CITY-ST-ZP Miami, FL 337143 6.4 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 118.67(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corpejation or the receiver or trustes smpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagigld, or on an atta an addr; ith all other like empowered. . X
SIGNATURE: &2 / P T-666- /450
5 u:wns AND ﬁo GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e / Daytms Phone # .
Vi s 0 Fwpldt A0 4 ¥ . g



