FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : ; . FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 : O O am

CORPORATION wl Sandra B. Mortham

ANNUAL REPORT 7 Ry _A U3 Secretary of State
1997 Ret . !ﬁf_‘/lf DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 752051 (6)

1. Corporahon Name

CENTER VIEW TOWNHOUSE ASSOCIATION, INC.

A TUMER ORI

Principal Place of Business Mailing Address
3165 CENTER STREET #3 Ji65 GENTER STREET #3
MIAMI FL 33133 MIAMI FL 331304608
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 28] 59-2059537 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
' P 5. Cerlificate of Status Desired | $8.75 Aadiional
;l ;I Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution ] Added to Fees
2p Country 4P Country B. This carporation has liability for imangible 1ax under s 199.032,
;l ;ﬂ ;’TI E] Florida Statutes Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JAMIESON- LEWIS C. 82| Stueet Address (P.O. Box Number is Not Acceptable)
3165 CENTER STREET #3
MIAMI FL 33133 83
84| City FL B5| Zip Code

11. Pursuant to the i‘novisiorns of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerad agent, or baln, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | arn farmhar wilh, and accept the ohligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE o e o e et e e s
Slgnatre by e prevend vae ol resg stored agent and lite ¥ apphcatle {NOTE: Reg stered Agent signature renuired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e PD 3 oeLETE TATITLE L Change ] Addition
NAME JAMIESON, LEWIS C. 1.2 NAME
stheer aooress | 3185 CENTER STREET #3 1 3 STREET ADORESS
GITY-ST-21P MIAMI FL ) 1.4 CITY-5T-2IP
e VD [T orLete 21 TITLE TTchange ] Addition
NAME ANTON, LUCIA 27 NAME
steeranoress | 3165 CENTER ST. #1 2.3 STREET ADORESS
CITY-ST- 2 MIAMI FL 2.4 CITY-5T- 2P
TILE VD [T oELETE 31 TILE { I'change I Addition
HAME MCGEARY, JANE 32 HAME
seetaooriss | 3165 CENTER ST 2 1.3 STREET ADDRESS
LY 51 2 MIAMI FL 34.CITY-ST-21
N T OfLETE A1TILE [T change [ Addition
NAME 4.2 NAME
STREET ALDFESS 4.3 STREET ADDRESS
CITY - ST 21P 44 CITY-§T-2IP
TITLE [_JoFLETE 5 1TITLE [ change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 GITY-5T-2P
TIne T ofLeTe 6.1 TITLE L] Change ] Adaition
HAME 6.2 NAME
STREET ABDFESS §.3 STREET ADORESS
Ty -51- 2 §.4 CITY-51-2P

14. | do hereby certly thal the information supphed with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforrmabion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same jegal sffect as it made under oath; that
I am an officer or director of thg.corporation or the receiver or lrust ered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears. in Biock 12 or Block #3 if changed, or oyi
; / _ 5' —_ ‘? 7

SIGNATUR AN
F SIGNING OFFICER CR DIRECTOR Date Daylme Phone ¥ GODE706

SIGNATURE AND TYPED OR PRINFeE NAM



