FILE Now: FIGYG FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
i CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION CF CORPORATIONS

1999

DOCUMENT # 744909

1. Corporation Name

9124 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC

Mailing Address

9124 COLLINS AVE.
SURFSIDE FL 331542101

Principal Place of Business

9124 COLLINS AVE.
SURFSIDE FL 33154-3101

FILED

M

. Principal Place of Business 28. Mailing Address

| 3. Date Incolaoraled or Qualifed

Trust Fund Contribution

B rr 111131978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
21 532224150 Not Applicable
City & State ;E] City & State . 5. Certifcate of Status Desired O ;i;lﬁ:sﬂf:;nal
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
DE LA PORTILLA, MARIA 82
3683 SW 8TH ST #205

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135 : 8

84] City

FL fs l Zi;? .Coda .'

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized 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,
SIGNATURE :

Signature, typsd & printed nams of registersd agent and 4tla if applicable. (NOTE: Regi: Agent sigt required when ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S I DELETE 11TME DIRECTOR [)Change MR Addition
NAME - VIERA, L2 12NAME HOGO RETAS
streevaooress| 9124 COLLINS AVE., APT 305 ssTREETAODRESS | FY 2F COLAIMS L. AP ?1508
crv-stze | SURFSIDE FL 14CTY-ST.ZP SORLES/IDEy AL, : _
TLE P . . {] DELETE 24 TILE D jRECTOR i ClChange  [ibAddition
NANE ZAMORA, EUGENE 22NANE GRACIELD - VALLVE
sweeraooress| “9124 COLLINS AVE #302 sssesraboness| T/ 2 ¥ COLLINS OU OPF oL
CITY-ST-2P SURFSIDE FL 2. 4 CITY-ST-2P SORSS/IDE » K1
TMEe T ] DELETE 31 THLE DI RECTOR ClChenge  { Addition
NAME FORTUNATO, JOSE 22 NAME BOGEMIN BRESKES
streeTaooress| 9124 COLLINS AVE., APT 401 13STREETADDRESS | GF/ R Y Cocliass Qv ¥ 202
CITY-ST-ZP SURFSIDE FL 34.CITY-ST-ZP SORESIDE » £ L :
TILE VP BB DELETE 41 TLE " [JChange [ Addition
NAME JERRY MITRANI 4. 2NAME
sweeranoress| 9124 COLLINS AVENUE, #301 4,3 STREET ADDRESS
CITY-ST. 28 SURFSIDE FL ' 44 CITY-57-2P
e D 7 @ DELETE 51 TLE ClChange L] Addilion
NAME KAPSIS, ANGELICA 52 NAME
streeraooress| 9124 COLLINS AVE #403 53 STREET ADDRESS
C{TY-5T-21P ‘ SURFSIDE FL 54 CITY-8T-2IP .
TME D BB DELETE 6ATITLE [JChange” ] Addiion
NAME VASSILATOS, SANDY - 6.2 NAME
seeraooress| 9124 COLLINS AVE #201 6.1 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 64 CITY-ST-2IP )

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oatt; that I am an

officer or director of tha corporation.or the recai
Block 12 or Block 13 if changed < q

SIGNATURE:

ar,or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
E i g6, with all other like empowered. ’

SoS

o/ 10.99 T35 V&P

t
!

Apr 14,1999 8:00 am § ;
ecretary of State

04-14-1999 90072 011 ****61.25

CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone # .



