FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

- FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

VDIVISION OF CORPORATIONS

DOCUMENT # 748977

1. Corporation Name

SHIPPING CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

2950 SHIPPING AVENUE
MIAMI FL 33133

Mailing Address

2950 SHIPPING AVENUE
MIAM! FL 33133

FILED .
Mar 30, 1999 8:00 am §
Secretary of State

03-30-1999 90013 011 ****61.25

HIIW!IIﬂI\IIllIHIlINHIIII!IIIWlIllNIlllllil!ll\llﬂlll\?lli‘ :

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] 26] 09/19/1979
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] ; 7] 650028444 Not Applicable
City & State City & State ] ) $8.75 additional
] [ T T el :;‘ . P ~a AT S5 gemfgage_gf Sta_tgg_ Eef_ll_‘ed‘;‘___[;__ . = ——-Fee Required— --|-
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 20] [30] Trust Fund Contribution Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONCE, DANIEL B2| Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST STE 3300 .
MIAMI FL 33131 @ , ,
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corp!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

oration submits this staterent for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Skgnatura, typed or printed nama of registered agent and title if apglicable.

(NOTE. Registerad Agant signature requires when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

Tme PDT - [ DELETE 1.4 TME [ Change [ Addition :

NAME ALBURY, GORDON C. 12NAME &

streeTacoress| 2050 SHIPPING AVENUE 13 STREET ADDRESS i

CITY-ST-2IP MIAMI FL 1.4 CITY-ST-ZP &

TIMLE vDS ] DELETE 24 TRLE [OChange  [] Addition (.'3

NAME KEEFE, CHRISTOPHER S. 22NAME

smreeTaooress| 3101 NAQOMI ST 23 STREET ADDRESS

crv-st-ze | MIAME FL 2.4CITY-5T-2P

TINLE D . ] DELETE 34 TMLE [Change  []Addition |
| e TUGWELL, MARCIA J. 22 NAME , _ |

sTReeT aooress| 2842 W.TRADE AVE —= <~ — = Cv e e oo ] 33 STREETADDRESS | B R et T e

arv-st-zr | MIAMI FL : 34,CITY-ST-21P

TMLE ' [ DELETE 41TME COChange [ Addition

NAME ' 4.2 NAME o

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TMLE [J DELETE 54 TITLE CcChange [ Addttion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZP ‘

TILE [] DELETE 6.1 TILE {JcChange [ Addition

NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P . 64 CITY-8T-2P

indicatad on this annual report or supp
officer or director of the corperation or the raceiver or trustee em
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




