FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

» Corporation Nama

744909

(3)

9124 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC

Principal Place of Businoss

812¢ COLLINS AVE.
SURFSIDE FL 33154-3101

Mailing Address

9124 COLLINS AVE.
SURFSIDE FL 33154-3101

FILED
Feb 24 1998 8:00am
Secretary of State

IR

. Date Incorporated or Qualified

11/13/1976
4. FEI Number Applisd For
59-2224 150 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Certficate of Btatus Desired D $8.75 Additional
21 m Feo Required
Suite, Apl. ¥, plc. Suile, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corparation a homeowners assochation?
m ;;I Yos D No
Zip Country Ip Country 8. This corporation owes or has paid the current year Intangible
24 26 -2_9] -a_o] Personal Property Tax due June 30, Yos No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstared Agent
B1| MNan
- . D e gemimmas end
DE LA PORTILLA, MARIA 82| Stoet AGdross (P.0. Box NUmbar is Nt Brcantahiay
3663 SW BTH ST #205 o .
MIAM! FL 33135 83
84 City - - -

Zio Code

FL [*

Y1. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Flonida Stalules, the above-named corporation submits this statemsnt for the pur%ose of changing Hs r

office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept {

agent. | am familiar with, and accept tho obligations of, Seclion 617.0503, Flarida Statutes.

SHENATURE

isterad |
6 appointmant as registered

Signature Typod or printed naime ol regasterod agen and titie i apphcabin

(NOTE- Registered Agent signature raguirad when reinstaling)

DATE

12 OFFIGERS AND DINEGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e SD [T peceTe 1ATITLE SELRETARY [T Crange [ Addition
HAME VIERA, LiZ 1.2 NAME

streeTaporess | 9124 COLLINS AVE., APT 305 1. STREET ADDRESS

CITY-ST- 2 SURFSIDE FL 14 CITY-S1-21P

TME DP T orLeTE 21 TMLE PRES| DENT Clchangs [ Addition
WAME ZAMORA, EUGENE 2.2 NAME

seeraporess | 6124 COLLINS AVE. #302 23 STREET ADDRESS | G/ 2 COLLING AvE - 43013

OTY- §1- 2P SURFSIDE FL 2.4 EHTY-5T-2P

e VP | B EEGE 31 THLE TRAALA SUABR [T change ] Addition
NAME FORUNATO, JOSE 32 NAME FORTVNR TO Ceasrnome)
seevaporess | 0124 COLLINS AVE., APT 401 33 STREET ADORESS

CIY-ST-21P SURFSIDE FL 34 LiYY-§T- 2P

TLE VP [ becete 41 TITLE VICE . RABSIbENT I crange L] Addition
NAME JERRY MITRANI 4.2 NAME

sreey aponiss | 9924 COLLINS AVENUE, #301 43 STREET ADORESS

CHY-5F- P SURFSIDE FL 44 CITY-ST- 2P

TmE D [T oeLeTe 5.1 THILE DIRECTOR [T change” [ Addition
HAME KAPSIS, ANGELICA 5.2 NAME

smreeTaporess | 8124 COLLINS AVE. #403 5.3 STREET ADRess | TR Y COLLIN G AVR # Yo»

CIY-S1-21p SURFSIDE FL 5.4 CITY- §7-2iP

TME [T oeLeTe 6.1 WTLE BINECTOR - LI Change ™ A Addition
NAME 6.2 NAME VASSILATOS y SAnbkYy

STREET ADDRESS E3SIREETADORESS | G/2 W Cocting & Raoy

CIFY-S1. 2P 6.4 CITY-57- 2P SurFsIbE R, BBIG LY

14 | heraby certify that the information supplied with this filing doas not qualily for the exemﬁ)iion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effact as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Indicated on this annual re) lernantal
officer or director of tha cdrporatior, ol

Block 12 or Block 13 it changed,

| roporn is true and accurate and {

R.17 98

CRZE037 (1097)



