FILE NOW: FILING FEE IS $61. 25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732594 (7)

. Corporation Name

EASTVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address T |||||” |I||| mll H"‘ Iml ||“1l |}|H I‘M |‘I" |l|n |\|H I‘I“ ||||

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

:

SANDOR SCHEINER .
950 EUCLID AVE 950 EUCLID AVE
:::ISAM' BEACH FL 33135 :IMSAW BEACH FL 33139 3. Date Incorporated or Qualified 3a. Datg of Last Repart
04/28/1975 05/01/1935
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 50-1654694 Not Applicatile
Suite, Apt. #, et Suite, Apt. &, elc. iti
e Ap = - g i 5. Certificale of Status Desred O $8.75 Adc!ltlonal
22 27] i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ e _Trust Fund Contribuation ___Added to Fees
Zip Country I ) COunlry B. This corporation has liabxlity for |ntanglblo tax under s. 199.032,
I~
;l 2;' ?Bi 30 L Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

o e MG H bL/hJVTS

82| Strool A n_huj(F’ Q. Box Number is Not AcceptableW

Lyl ROMAL O

83

84

le Code
Y C

i, R Holt FL|

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing | l:. regwstered office
or registered agml or bath, in the State of Florida Such change was authorized by the r,orporauon s board of directors. | horeby accent the appownlment as registerad agent | am

famnilar with, argd ar“cept tj ouligations of, Sug =yl 617.0503, Flund B S\dlutbb - ) /
SIGNATURE Z (, o ,[ ( f\/’\ A SV A~ I /f/
g dial i

Stgnaturs 'y o Pt tan 6 OF teisharedd Aganl und b DV E Firgterd Agen it s RS g ) cu-‘. 3

CR2EQ37 (12/95)

12 OFFICERS AND DIRECTORS I ATOTCE R IANGE 5 10 OF FICERS AND DRLGICHS IN 12
THLF opP [JBELETE 11TE [JChange [ Additian
NAME LGB, MARTON 12 NAME

sTREET ADORESS | 950 EUCLID AVE 13 STREET ADDRESS

CiIy-Si-71e MIAMI BEACH FL 14 C11Y-51-2IP T

TILE Dv [CJOELETE 21 TILE [dchange (] Addition
NAME WEISS, BERTA 22 NAME

sTREeT ADDRESS | 9B0 EUCLID AVE 23 STREET ADDRESS

CITy-S1-2iP MIAMI BEACH FL 33139 2 4TIY-SI-7IP e

THLE 1S CJOELETE YR N’f’\ﬁ/ Elk"m/{ TZ'/%Cnange L] Asdition
NAME 32 NAME ij{ p‘;y Hl P/LL/-(

STREET ATIDRESS 35 STAEET ADDRESS

CITY-§7-2% | KRRl /H ! ﬂ 3?1 (/ ¢

TIILE [IELETE 41TITLE O change [ Addition
KAME 4 2NAME

STREET ADDRESS 43 SIMELT ADIAESS

GITY-$T-2P A4 CTY-S7 2P L

TILE [CDELETE S1NHE [JcChange  [] Addilion
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

GITY-5T-2IF S4GITY-ST-2IP

TITLE [JoeLETE 81 THILE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STRFET ADORESS

CITY-5T-2IF B4 CHY- 317t

14. | do hereby centify that the information supplied with this filing is valumarily furnished and does not gualfy for the exemptlon stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repoa is true and accurate and thal ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the recaiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on gn altachment with an address

SIGNATURE:  //1loa5%e lotady; - / oy /4 / _
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA ke Da,l s PR W

‘\




