FILE NOW: FILING FEE 1S $61.25

NONPROFIT T
CORPORATION /
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739054

1. Corporation Name

(5)

NORTH MIAMI BEACH PROPERTY OWNERS IMPROVEMENT AS
SOCIATION, INC.

Principal Place of Business

15900 NE 13TH AVENUE
NORTH MIAMI BEACH FL 331600574

Mailing Address

P.O. BOX 600574
NORTH MiAMI BEACH FL 331600574

FILED

Feb 28 1997 8:00am

Secretary of State

RO O A

3. Date Inoorgorated or Qualified | 3a. Date of Last Report

2. Principal Pace of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26 89-2024274 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. ;
2] P F 5. Certficale of Status Desied ~ []  $8:7D Addiional
2 ;r] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ;’ Trust Fund Contribution Addad lo Fess
| dp | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 26 20) 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Namse
MOFFAT, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
15900 NE 13TH AVE.
N MIAMI BEACH FL 33162 83
B41 City FL 85| Zip Code

office or registered agonl, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for

the purposa of changing its registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURL TEgrarare wped o srinied name of regrtod agerl an Wie 1 appicabic (NOTE: Regislared Agent sigrature réquired when reingtating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

HILE P R DECETE 14 TITLE (] El change Bl Addition
Nawe BYRON, ROBERT J 12 HAME SHAPP | AL

stree) aooress | 2078 NE 179 STREET vasreer ookess |LoHSD MM DRIVE &704

CITY-51- 20 NORTH MIAMI BEACH FL saemy-srze e Miady Gev  FL 33lb2

THLE 1 [ oeeere 21TMLE [Jchange LI Addilion
NAME ANDERSON,RUTH 22 NAME

sineeraoueess | 18380 NE. 20 CT. 23 STREET ADDRESS

CITY - ST-21P N MIAMI BCH, FL 00000 2 4CIY-5T-2P

TITLE D AL DELETE L1 TILE M L) Change A Addition
NAME CANTER, JULES 3.2 NAME MARIANMNE BonyItIn)

stacer aopress | 16850 $. GLADES DR. aasweeT aoness | L DY NE VI STREET

GITY-ST-21P N MIAMI BCH, FL 00000 som-stze N0 Mkt Beod  FL B3LL2-

TILE S ] DELETE &1 TME L] change [T Addition
NAME MORSE, BEATRICE 4 7 NAME

srreeranchess | 1582 NUE. 180 ST 43 STREET ADDRESS

CTY-$1-7F N MIAMI BCH, FL 00000 44 GITY-5T- 2P

L D ). GEGE 51 TITLE o) [Tthange 198 Addition
NAME FELDMAN, HY 52 NAME BAavID STARKE

steeel anowess | 16450 MIAMI DR. sasmeeTanpaiss [ V@ NE B DRILvE

CiIy-51- 2P N. MIAMI BEAGH FL sacmr-st-zp {(No MiApME ed L FL 23119

THLE D [T oeLerE 617TM1LE ] Chenge™ T Addition
HAME GRAHM, HELEN 62 NAME

sweeranoiess | 2025 NE 184 STREET #816 63 STREET ADDAESS

£iTy-51-2IF N. MIAMI BCH. FL 64 CITY-§1-21p

SIGNATURE: Mo ibtiirs.

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)()), Florida Statutes. | further certity that the
infermahion indicated on this annuat repor! or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Iam an oficer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Elorida Statutes; and that my pame

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

iE DM ARy Ane e BoaViensi [ 11341 305-q40 320

Matp ¥ T

e dirmme Phaces B mak o oo

CR2E037 (9/96)



