FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 752856
THE LOFTS TOWN VILLAS CONDOMINIUM ASSOCIATION, |

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90045 035 ****61 .25

[ URNIN IR IMURY (UL LA (W 2
* 4 4380 [ -

Nc 26 - 90045 - 39
— s
Principal Place of Business Mailing Address
POB 601593 POB 601593
N MIAMI BCH FL 33162 N MIAMI BCH FL 33t62
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorp:)rated or Qualifed
[21] [26] 06/09/1980
Suite, Apt_#, eftc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
City & State City & State . \ $8.75 Additional
;{ . —m 5. Certifcate of Status Desired [ Fee Required
Zip ~—— Country il B == “Country — — | 6. Election Campaign Financing™ — — ~ $5.00'MayBe
_z_4-| 33160 [2s] —2—;\ 33160 |—3—o_] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
B1| Name
HYMAN, MICHAEL, ESQ. 82| Street Address {P.0. Box Number is Not Acceplabie)
HYMAN & KAPLAN, P.A.
150 WEST FLAGLER, SUITE 2701 8
MIAMI FL 33130 84| City FL ‘as Zip Code

11. Pursuant to the provisions of

office or registared agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigrature, typed or printad nama of registered agent and tite f applicabla. [NQTE; Registared Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TIME PD [ DELETE 11 TME [JChange  [] Addition
NAME THOMAS, GEORGIA 12 NAME

sreetaooress] 1500 NE 151 ST #103 13 $TREET ADDRESS

CITY-S5T-2P N MiAMI BEACH FL 14 GITY-ST-2P

TmE VP X DELETE 24 TNLE VP fglChange (] Addiion
NAME RIVEIRA, G 22 NAME MARTO DUPERVAL

streeTaDDRess| 19403 NW 11 ST 23sREeTADORESS| 1450 NE 151 STREET, #103

CITY-ST-2IP PEMBROKE PINES FL 33029 2.4 CITY-ST-2P N. MIAMI BEACH, FL 33142

TIMEE i) [ DELETE LATME [OChange [ Addition
NAME CHRISTOPHER, C 32 NAME

smreetaporess| 1501 NE 150 ST 103 3.3 STREET ADDRESS

CITY-ST-2P N MIAMI BCH FL 33162 34.CITY-ST-ZIP i}
TmE [ DELETE ~ ~ J4iTmE S T T K]Change I ] Addition
NANE DEPERVAL, M 4 2NAME CLAUDETTE CHIN

smreeTaporess| 1450 NE 151 ST 103 sasmeerapress| 1511 NE 150 STREET, #104

CITY-ST-2P N MIAMI BEACH FL 33162 44 CATY-ST-ZP N. MTAMI BEACH, FI 33161

TITLE D [J DELETE 54TILE [Change [ Addition
NAME BRISSETT, M 52 NAME

smeeTanoress) 1511 NE 150 ST 102 53 STREET ADDRESS

CITY-ST-2P N MIAMI BCH FL 33162 54 CITY-ST-2ZP

TILE - _ [JDELETE. __[j61TME__ _ _ [OcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST 2P 64 CITY-5T-21P

14,7} hereby cenlify that the information supplied with this fil
indicated on this annual report or supptemental annual

ing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

chment wigh an address, with all other like empowered.

4-9-99 (305)949-5778
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CR2E037 (11/98)
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