FILE NOW: FI

LING FEE IS $61.25

FILED

1998

NONPROFIT s
CORPORATION S5
ANNUAL REPORT :

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

poration Name

POCUMENT # 752856

(5)

LléE LOFTS TOWN VILLAS CONDOMINIUM ASSOCIATION, |

WA AR

Frincipal Place of Business

Mailing Address

a-a“ D%.K 560215 ;auﬁf %5 9. Date Incarporated or Qualified
4. FEI Number Applied For
e NOT APPLICABLE Not Appea
. Principal Place of Business 28. Mailing Address - . R
v P.0. 80X 601593 —m P.0. BOX 601593 5. Certilicate of Status Desired (| siisn;m:ml
Sulte, Apt. #. sic. Suite, Apt. #, elc. &. Eloction Campalgn Financing $5.00 may Be
' ’m Trust Fund Contribution Added to Feos
City & State City & Stete 7. fs this nonprofit corporation a homeowners association?
23] N. MIAMI BEACH, FL 28] ¥. MIAMI BEACH, FL Clves Ino
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie
24 33162 ;;l U.S.A. [20] 33162 m U.S.A. Personal Property Texdue Juna 30 [Jves B No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81| Neme
HW. MICHAEL, ESO. 82| Street Address (P.O. Box Number is Not Acceplable)
HYMAN & KAPLAN, PA.
150 WEST FLAGLER, SUITE 2701 »
MAM FL 33130 | Ty FL 'ul Zip Code

istered

May 06 1998 8:00am

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts n

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

, Fiorida Statutas.

gignaturs, typed or printed name of registersd agent and IHie If applicabls

(NCTE: Ragistersd Agent signature requirad when reinaiating) DATE

Block 12 or Block 13 i changed.

t with an address,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ ofLETe 11 TMLE TTcrangs [ Addition
NAME THOMAS, GEORGIA 1.2 NAME
seeTanoess [ 1500 NE 151 ST #103 1.3 STREET ADDRESS
cnv-st-ze | N MIAMI BEACH FL 14 EITY-5T-2
TME VP [XJ DELETE Z1TIME vE P Change  LJ Addion
HAME REID, SONIA 2.2 NAME GUS RIVEITA
swertsooeess | 1530 NE 159 ST #104 pssmerTaoness | 19403 NW 11 ST
Y- S51- 2 N MIAMI BEACH FL 2,4 CITY-57-2P PEMBROKE PINES, FL 33029
me | 1D - [T DELETE 31 THE TD BT Crange ] Addition
NAME RIVIERA, QUS 32 HAME CAROL CHRISTOPHER
o1 smemmaporess | 19403 NW 11 STREEV sssmeeTaopriss | 1501 NE 150 ST, #103
- | emv-st-ze PEMBROKE PINES FL 34.CITY-5T-2P N.MIAMI BEACH, FL 33162
e [ , T DELETE ALTILE S B Change L Addition
WAE WINTER, ROMAN 4. 2 NAME MARIO DVPERVAL
steeTaporess | 1570 NE 159 ST #103 wsweETaooress | 1450 NE 181 Sv #103
CIIV-$T-29 N MIAMI BEACH FL dorv-star | N, MIAMI
[T D BT DeLETE SATME D Change Addktion
NAME DAVIDSON, DEVON 52 NAME MOSES BRISSETT
CITY-51-29 MAMI FL 5.4 CITY-ST-21P 3 3
mE [ oEtETe 6.1 TITLE - Change Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-29 64 CITY-5T-29
14. [ hereby certity that the Information aupf)lied with this filing doas not qualify for the exemplion stated (n Section 119.07(3)(i), 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 legal effect as If madé under oath; that | am an

officer or director of the corporation of the recalver or irustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
n an attac

h
CICNATIIRE- e “5/‘

b U NBBARATA 1uaMag - ti-9% (205905 -595%

CR2E037 (10/97)



