FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherine Harris Jan 20’ 1 999 8 . Ooam

ANNUA‘L lREPORT Secretary of State Secretary Of State
1999 DIVISION QF CORPORATIONS

01-20-1999 90032 040 *=:6] 25

DOCUMENT # 740903

1. Corporation Name

701 EUCLID GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

701 EUCLID AVE. 701 EUCLID AVE.
NIAMS SEACH FL 2109 WAl BEAH L 3138 ll I KR |

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= | 11/29/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-2046674 . Not Applicable
City & Stale City & State iti
4 y 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
;3—| —g_a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] ;l [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
H o - 81| Name
LEFKOW"Z MAF‘:BN I 3 o B ' 82| Street Address (P.Q. Box Number is Not Acceptable)
701 EUCLID AVE.
“SUMTE 401 83
MIAMI BEACH FL 33139 sl ciy e

CLE PursUani to the provisions of Sections 617.0502 and 617-.1508;' Florida Statutes, the above-named corporation submits this stéterqent :f_or the purpose of charfginé; its-registered
~office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : STl T e

SIGNATURE

Signature, typed or printed rame of registered agent and lite if applicable. (NOTE: Registered Agenit sig required when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1A TITLE ST e [JChange  []Addition
NAME LEFKOWITZ, MARTIN . 12 NAME :

[ STreeT AoDRESS| TUT, EUGLLD #401 1.3 STREET ADDRESS
arv.stze | MIAMI BEACH FL 33139 14 CRY-§7-2P
TME [)) o ] DELETE 21 THLE [OChange [ Addition
NAE MARKOMITS, JOSEPH S 22 NAME
sreeTaporess| 701 EUCLID AVE. #303 23 STREET ADORESS
crv.sr.ze | MIAMI BEACH FL 33139° - . 2. 4CITY-ST-2PP
e MD [ pELETE 31TME [cChange [ Addition

i -|-STERN, MARTON 32 NAME

streET rocRess| 701-EUCLID AVE. #302 4.3 STREET ADDRESS
cmv-st-zp ¢ | MIAMI BEACH FL 33139 34, CITY-ST-2P
mE T I DELETE 41TME [QChange [ Addltion
NAME. | [ ’ 4,2 NAME ’
smesTADDRESS| . ' 43 STREETADDRESS
CITY-ST-ZP . 4.4 CITY-8T-2P R
TILE [J DELETE 5.4 TNLE [Clchange [ Addition
A 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
arvestze | 54 CATY-ST-2IP
FITLE R [] DELETE B.1TRLE R [cChange [ Addition
NAME o 62 NAME N 7 ‘
STREET ADDRESS , ) : 5.3 STREET ADDRESS
crv.stze | 84 CITY-$T-2

14. | hereby oertify_that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98}

Black 12 or Block 43 if chapged, or on an attachpgent with an address, with all other like empowefed.
o / ’ s EPH S IRk L) 15
P2 ; -
SIGNATURE: &7 ~=75A3:45x a2 BIRED +/3/ >
LT 7 Daylime Phone #

~_ SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date




