SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1599 90115 030 ****5] .25

JOCUMENT # 744739

. Corporation Name

CONDOMINIUM ASSOCIATION OF DRAKE TOWER, INC.

rincipal Place of Business

1800 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311

Mailing Address

1800 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311

RN AR G RO

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 10/30/1978
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE| Number Applied Far
] 7] 53-1875030 Not Applicable
City & State City & State i
ad tY 5. Certifcate of Status Desired &3 $8'75 Add_monal
] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
] |2_5| Z‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTIN, PERRY 82| Strest Address (P.O. Box Number is Not Acceptable)
1800 N. ANDREWS AVE. OFFICE
FT. LAUDERDALE FL 33311 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secti
office or registerad agent, or both, i

ons 617.0502 and 617.1508, Florida Statutes,:the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

IGNATURE Signature, typed or printed name of registared agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD ] DELETE 1.1 TMLE [NcChange  [JAddition | 42
ME BECKER, ROBERT 12 NAME S
meeranoress| 1800 N. ANDREWS AVE. #2) 1.3 STREET ADDRESS a
TY-ST-ZP FT. LAUDERDALE FL 33311 . 14 CITY-ST-2ZP L P &
e VFD ~ [ DELETE 21TME Thea »in A @(Change [ Addiion | O
we GOTTLIEB, GRACE 22 Alle~ Hollaaker # g

meeTanoress| 1800 N. ANDREWS AVE. #11K 23 STREET ADDRESS | £ @@ O - é_ﬁf&a:"_f' e -
mrstze [ FI. CAUDERDALE FL 33311 i 2. 4CITY-ST-ZP 27 hov AJ& . ?/ 3337/ B .

e SD : BTDELETE 34 TME DieaTol / L @ Change @] Addition

AME KEEHN, BARBARA 32 NAME A/ theele

meeravoress| 1800 N. ANDREWS AVE. #10L s3smeeT voress | [@OO - Ancdreds AM kil

msrze | FT. LAUDERDALE FL 33311 wervstze  |Fr Aodnda le, 2/ 3331/

me T [ DELETE 41 TME Leorne o 1 ’ FChange  [] Addition

AME JONES, NANCY 4. 2NAME

meersoress| 1800 N. ANDREWS AVE. #8D 43 STREET ADDRESS

[TY-ST-ZIP FT. LAUDERDALE FL 33311 44 CITY-ST-2P

TLE D O DELETE SATITLE Vit Fresides"T Plthange [ Addition

AME QUADT, IRENE 52 NAnE

meetaooress| 1800 N. ANDREWS AVE. #11A 53 STREET ADORESS

TY-ST-2IP FT. LAUDERDALE FL 33311 54CITY-§T-2P

ME [ DELETE 6.1 TITLE [JcChange [} Addition

AME 62 NAME

TREET ADDRESS 63 STREET ADDRESS

1TY-§T-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE REQUIRED./7.

SIGNATURE AND TYPED OR PRINTED NAME CF $SIGNING OFFICER OR DIRECTOR

SIGNATURE:

the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

as if made under oath; that | am an
s; and that my name appears in

o959 DL3 /RoS

al eff

7

Date Daytime Phore #

P4



