Lol Rl e ]

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE OK OR BEFORE 9/17/97: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILED

NONPROFIT
CORPORATION e B, Mot T Aug 27 1997 8:00am
ANNUAL REPORT Secretary of State

¢

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 752856 (5)

1. Corporation Name

THE LOFTS TOWN VILLAS CONDOMINIUM ASSOCIATION, |

Principal Place of Business Mailing Addrass |||m”|||] Iml ”"Hl’l“"ll Im I|IH I‘IH |‘||||||I| I‘I“ |‘|H ’I”

.

P.O. BOX 560215 P.O. BOX 560215
MIAMI FL 30256 WIAWI FL 30256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
06/09/1980 04/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a NOT APP UGABLE Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, elc. B $8.75 Additional
m ;;] 6. Certificate of Status Desired | Fee Required
City & Stele City & Stale 8. Election Campaign Financing $5.00 May Be
2_31 _2a Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m E] ;l Personal Property Tax tue June 30, COves [Dho
_§. Name and Address of Current Reglstered Agent 1p. Name and Address of Now Reglstered Agent
B1| Name
' HYMNN  (NICHALL | 2SR,
HYMAN, MICHAEL, ESQ. 82| Sifeel Addrals (P.0, Box Number EN L Acceptable)
HYMAN & KAPLAN, PA Ffmao + Kwoiatt PR
83
44 WEST FLAGLER STREET, 14TH FLOOR 150 WEST FLAGLER. SonT 2701
MIAMI FL 33130 84] City 85 g C?d
POAVIYRY FL B30

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in tha Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. , and objigations of, Section 617.0503, Florida Statutes.

SfGNATUREE e E { | | H F/f ?’/f 7
BIgnature, typad & printed nams o ragls]e@ agent and ttie It applicable. {NOTE: Ragistered Agort signature raquired when reinstating) LARGYS" Sl d

12. OFFICER] XND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 E
e PD 4 \J ¥ DELETE AT PD ¥ Change L Addilon | &
o CHRISTOPHER, CAROL 1210g THomAS | SOk o3 B
smeeraporess | 1801 NE 150 ST. #103 rastreen sooness | 1500 NE 161 &
erv-sr.ze | N MIAMI BEACH FL 33182 7 pervsze | NoWATDY OTACH FL B3l o
TILE W . [V DELETE 23 TITLE ?ng o Sowvin Ii’l/cnanue L Addition O
NAME JENNINGS, JOYCE 2.2 NAME »
steeT apoeess | 1447 NE 150 ST, 3seer sooness | 16 D0 NE 151 ST *10¢
orv.s-z2 | N MIAMI BEACH FL 33161 omvsie [N SEACH, FL 33162 y
e i) mIDELETE 3.9 TILE TD Change [ Addition
A PECHOVA, MARTA a2 havi RAWIER WA, GUS
gteer noress | 1480 NE -151 ST. #101 sssmeeraooess | LAHOD AW \\ STREET
orv-s-2e | N MIAMI BEACH FL 33162 4 scorvsrze | PemeRoke OINES \FL 5302
TILE [ M DELETE 41 TTLE 5 A Change L] Addition
NAME HERRING, SYBIL 4.2 NAME (WINTER., 2oV
staeer aporess | 1481 NE 150 ST. 104 s ooiess |18 70 NE 1SYST #1003
CirY-51- 2P N MIAMI BEACH FL 33162 Iﬂ/ 44 CITY-§1-2IP Novmnmy Bened ,FL 23161
TITLE D DELETE 5.1 TME D Change ] Addition
NAME RAMOS, JOSE 5.2 NAME OAVIDSOM, Devon
staeer aporess | 9511 NE 150 ST #102 sASTREETADDRESS | 2 2.0 ANE a9 ST
orv-st-zp | N MIAMI BEACH FL 33162 sacm-s2¢ | papvavynmy L T BRI BO
e ] DELETE 6.1 TITLE [ change ] Addition
NAME £.2 NAME
STREETADDRESS |~ 1 IB.3STREETADDRESS
CIFY §1-2P BACITY-5T-2IP

14. | do hareby certify that the Information supplied with 1his fifing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
" information indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same lega) effect as If made under cath; that
| am an officer or director of the corporation or the raceiver or iustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name
" appaars In Block 12 or iloZﬂ changegg ogon an attachmant with an address.

P ATHRE PEGUIEWEAY 4 —7Z/amAC PP L /21/0 (ond) ot ke r

F . SF_JS P L JEI .S =



