! FILE NOW: FILING FEE IS $61.25

FILED

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flofida Statutes,
office or regisiered agent, or both. in the State of Florida Such change was aut
agent. t am familiar with, and accept the obligations of, Section 617.0503, Fioridl

ules.

bove-named corporation submits this statement for the purpose of changing its repistered
d by the corporation's board of directors. | heraby accept the appointment as registerad

Signature. lypad of printed name of regislorad agoent and tilk 1 applicable

(NOTE Raghtd Agent signature requirad when relnstaling)

DATE

‘ NONPROFIT . -
“ FLORIDA DEPARTMEQF STATE M O 3 1 99 8 8 O O
CORPORATION Sandra B. Meam ar ) am
ANNUAL REPORT Secratary ofte S t f St t
1998 DIVISION OF CORRATIONS ecre aI Y 0 a e
DOCU ()
1. CorporalionMNaEmLQT # 747836 5
TOWNHOMES OF SURFSIDE CONDOMINIUM, INC. |||||” ||
Principal Place of Business Malling Address | |||m ||||| Iml ’lll' |I|II ml' |||| I1I|| I‘I“ ||I|| I|I“ Im I
203 65 STREET P O BOX 111424 . Date | tod or Qualified
ngFSIDE FL 33154 MIAMI FL 33111 3. Date Incorporated or Qualifi
v Ls 4. FEI Number Applied For
65.0081953 Not Applicaila
2. Principal Place of Businoss 20, Mailing Address . . £8.75 additional
2 Rl 5. Certificate of Status Desired O Foo Required
Suite, Apt. ¥, elc. Suite, Apt. #, alc, 8. Eloction Campalgn Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 E] Yes No
Zip Country Zip Juntry 8. This corporation owes or has pald the current year Intanglble
m ;l m a0 Parsonal Properly Tax due June 30, Yes [ No
9. Name and Address of Currenl Registersd Agent 10._Name and Address of New Reglstered Agent
81| Name
LOPEZ, ENEIDA 82| Streot Addrass (P.O. Box Number Is Not Accoptable)
200 65 STREET
SURFSIDE FL 33154 63
84| City 85| Zip Code

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD UJ DELETE e [ change L] Addition
KAME GARCIA, RAFAEL D "

sweeraporess | 203 88 STREET ) STREET ADDRESS

cn-sT-2Ip SURFSIDE FL Y- 5T-7IP

TMLE VD T DELETE TILE [Tchange L) Addition
NAME DIAZ, ANA NAME

smeer Aooress | 201 88 STREET TREET ADDRESS

CiTY-ST- 2P SURFSIDE FL 20ITY-S1- 7P

TME STD 7 oFcere ITLE [ change [ Addition
NAME LOPEZ, ENEIDA IAME

seeer apbhess | 209 B8 ST 33TREET ADDRESS

CITY-51- 2P SURFSIDE FL 3CITY-ST-20

TITLE [J DELETE ATITLE [ Change 1| Addition
NAME ANAME

STREET ADDRESS 4STREET ADDRESS

CITY-5F- 2P 4CiTY - ST- 2P

TIFLE "1 DELETE IME [ change [ Addition
NAME ENAME

STREET ADDRESS ESTREET ADDRESS

CiTY-ST-2W EQItY-51- 20

e T oeLeTE TT0LE [Jchenge ] Addition
NAME I NAME

STREEY ADDRESS | STREET ADDRESS

CITY-ST-2¥ { CITY-ST-2IP

indicated on this annual reporl or supp}
officer or direcior of the corpor,
Block 12 or Block 13 if ot

SIGNATURE:

16 receivor of

14."  hereby certify thal the information supplied with this filing does not guality for thgxemplion stated in Saction 119.07(3)(1%, Fiorida Statutes, | further certify that the Information
ﬁi it Is true anclda1c:cural and that my signature shall have the same legal effect as if made under oath: that | m an
ee amgowared 10 exadg

o
—50 4

his repon as required by Chapter 617, Florida Statutes; and that my name appears n

sy 2/ 24/P8 (305 32000




