SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

FILED

cNONPROFIT. FLORONDEPATVENT O STATE Jul 12, 1999 8:00 am 3
ANNUAL REPORT Secrtany of it Secretary of State

1999
DOCUMENT # 756005

1. Corporation Mame

NINETY-FOUR TWENTY CONDOMINIUM, ASSOCIATION, INC

07-12-1999 90016 025 ****61 .25

NI RR O

85365~ sodhie - 3

/ DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

9420 W BAY HARBOR DRIVE

9420 W BAY HARBOR DRIVE N ' ! :
Y ORI : 100 50 O
BAY HARBOR ISLAND FL 33154
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 01/22/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] [a7] 59-1031961 Not Applicable
City & State oo ~ | City & State B 5. Certifcate of Status Desired (1 :$8.75-Add_itional- B
ﬂ E‘ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
4—| E‘ 29 m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81 Name
HAUSEH. MARC 82[ Strest Address (P.O. Box Number is Not Acceptable) ‘
1100 KANE CONCOURSE #201
BAY HARBOR ISLANDS, INC. B
84| City Zip Code

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signature, typad of printed name of registered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstaitng) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mE PD [ DELETE 11TME [JChangs  [JAdditon | W3
{AME HAVEN, DEBORAH 12 NAME 5
sreeTADoREss| 9420 W BAY HARBOR DR, #2 13 STREET ADDRESS g
TY-§T-ZP BAY HARBOR ISLD, FLOO0OO 33154 44 CITY.ST-ZP )
TE VD [} DELETE 21 TME [JChange  [JAddition | O
1AME BROOKES, HARRIETT W 22 NAME

reeTanoress| 9420 W BAY HARBOR DR, #3 23 STREET ADDRESS -

TV-§T-2P BAY HARBOR ISLAND FL 33154 2.4 CITY-ST- 2P

E SD {J DELETE 3.1 TIMLE [JChange [ Addition

] FEOMOOREY, WINNRE 7T TR 3.2 NAME

sweeTaooress] 9420 W BAY HARBOR DR, #3 33 STREET ADORESS

oy $T.2P BAY HARBOR ISLD. FLOO0OO 33154 7 34, CITY-§T-2P

e TSD nbeETE 41TME [iChange [ Addiion
NAME HAVEN, DEBORAH 4 2NAME

sreeTDoRESs| 9420 WEST BAY HARBOR DRIVE 4.3 STREET ADDRESS

SHTY-ST-2P BAY HARBOR ISLAND FL 44 CITY-ST. 2P

TE T (J oELETE 51 TMLE {JChange  [] Addition
NAME FLETCHER, JACQUELINE S2NAME

smeeTADDRESS| 9420 W BAY HARBOR DR, #5 53 STREET ADDRESS

sny-st-2p BAY HARBOR ISLAND FL 33154 54 CITY-5T-2P

e [J DELETE 6.ATITLE [(IChange [ Addfition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y-§T-2P 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does 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 raport 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 trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atiachment with an address, with all other fike empowered.

Poy-FeE-7F22

7;3"97

Daytima Phona #



