NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74473 (4)

1. Corporation Name

CONDOMINIUM ASSOCIATION OF DRAKE TOWER, INC.

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

FILE NOW: FILING FEE IS $61.25

AR TR ERTAOTA

Principal Place of Business Mailing Address
1600 N. ANDREWS AVE. 1800 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1978 01/31/1895
2. Principal Place of Business 2a. Mailing Address 4. FEt Number | | Applied For
1] 26) §9-1875030 Mot Applicable
Site, Apt. #, etc. Suite, Apt. 4, elc. . . $8.75 Additional
Zl ;;l 6. Certificate of Status Dasired O Fes Roquirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability forgntangible tax under s. 199.032,
24 25) (28] 30 Florida Statutos Yes [JNo
5. Name ard Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name 3
CRAce GoTTL/eR
GASSER. JAMES P- B2| Strest A? oss (P.O. Box Nymber %ﬂl Acceptable) - k
1800 N. ANDREWS AVENUE, #1L Q0 A orpas A # 1
FT. LAUDERDALE FL 33311 83
84| Ci 85| Zip Code
C7. tQuasron i FL |

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Sug!:hochan was authorized by the corporation's board of directors. | hereby accept the applo?/ent as registered agent. | am
17.0503, %

familiar with, ang accept the obiigaions of, Sectign da Statutf_s. r b /
SIGNATURE éz,g.g_g X ?M Ce td—{ £ b ?(0

Signature, typed o peintegl name of regastensd agent andritle if appicatia {NOTE.: Ragislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [CJDELETE 1ATILE [JChange [ Addition
NAME GOTTLIEB, GRACE 1.2 NAME
streeraooncss | 1800 N ANDREWS AVE #11-K 1.3 STREET ADDRESS
GITY-§T-21P FT LAUDERDALE, FL 1.4 CATY-5T-2P
L SD CJDELETE 21TNLE Cichange L3 Addilion
NAME KEEHN, BARBARA 22 NAME
seeraopress | $800 N ANDREWS AVE, #10-L 273 STREET ADDRESS
BITY-ST-2P gLAUDERDN.E. FL R 2. 4CNY-§T-2F -
TILE LETE 31 TITLE F2) I Change Addition
ot BREEDLOVE, RALPH X T Rogsts Beckerk T 5
stheer aporess | 921 SW 19TH STREET LISTRETADORESS | JRo© ~y /P ORDW AVE # 2
CITY-5T-2IP BOCA RATON, FL. 34.CTY-ST-2IP £ (A veIasmei, el 2221/
TIiE VD PELETE 41 TNLE D N A Change ._E%qdinon
HAME MAINA, LINDA 4.2 NAME MicHAate SHAA e
smeersnvress | 1800 N ANDREWS AVE, #10H a3sTReET A00RESS | fEoe - Adbowe Ave K1 4
OTY-§T-21P FT LAUDERDALE, FL 44 CITY-5T-2IP €T, [ AP ¢S R 33377
TITLF TD [IDELETE 51 TITLE [IChange [ Addition
NAME QUADT, IRENE 5.2 NAME
streer aooress | 1800 N ANDREWS AVE, 11-A 53 STREET ADDRESS
ITY-ST-2I FT LAUDERDALE, FL 54 0ITY-57-7IP
TITLE [CJDELETE 65 TITLE [Cdchange [ Addition
HAME §.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-57-2F 6.4 CITY-5T- 2P
14. 1 0o hereby certify that the information suppiied with this fiing s voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or frusiee empowered 1o exaciute this report as required by Chapter 617, Florkla Statutes; and that my name
appears in Block 12 or Block 33 if changed, or op an attachment with an address.

SIGNATURE: _ J /?Ms:'owf (#jmcé{’ ‘7/ // 96 ( 95y ) 4036593
ED OR PRINTED NAME OF S{GNING OFFICEA OR DIRECTOR ﬁo _ff,f—q &L ) ate Deytia Fhone ¥

CRZE037 (12/95)




