12. | 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 report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SV IRl Blr o foms: f—d-o0i (35865 -474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Mata Fhm e Db &

2001 UNIFORM BUSINESS REPCRT (UBR) FILED g
DOCUMENT # 758034 Jan 20, 2001 8:00 am @
- Bl Namo Secretary of State

CHAMPLAIN TOWERS SOUTH CONDOMINIUM ASSOCIATION, 01-20-2001 90010 009 ****61 25
Principa! Place of Business Mailing Address
8777 COLLINS AVE. ) 8777 COLLINS AVE. B
SURFSIDE FL 33154 SURFSIDE FL 33154 ggouyolye
s e e IR AR RO RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2147701 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additionai

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . .
"Recker + blia KoffL PA.
—~BECKER & POLIAKOFF PA == A e e | Street-Address (P.O.—BoEerFber—i Not-Acceplatre} .
merald Lake (nrporafc fark
WATERFORD CENTER PARK Shiel: F? i d
5201 BLUE LAGOON DR STE 100 _ 3111 Sh tling_Fpa ___
. ity I Qde |
MIAMI FL 33126 Tor+ lauderdale. FL |5§§3l§ - 6535
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i s
Slgn?tum. typed ?r nr_inle(-i nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Addedto Fees : Department of Staie
.10, CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TIILE S ‘ O peleta T O change [T Addition | S
NAME ALDER, MIRIAM NAME £
STREET ADDRESS | 8777 COLLINS AVE 201 STREET ADDRESS 5
CiTY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP I
e T O Delete TITLE [ Change {7 Aadition %
NAME BERTA WODNICKI NAME
STREETADDRESS | 8777 COLLINS AVE 308 STREET ADDRESS
CITY-ST-218 SURFSIDE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
wME " ["GONZALO TORRE IR NAVE c '
STREET ADDRESS | 8777 COLLINS AVE 912 STREET ADDRESS
" CITY-ST-2IP SURFSIDE FL 33154 CITY-5T-2IP
TiTLE D [} Delete TITLE (] Change  [J Addttion
NAME MAGALY MAYHEW HAME
STREET ADDRESS | 10321 SW 89TH AVE STREET ADDRESS
CiTY-ST-2IP M|AMI FL CY-s1-2IP
TIme VP [ Delete TILE (] Change  [J Addition
NAME NOTKIN, ARNOLD NAvE
STREET ADDRESS | 8777 COLLINS AVE #302 STREET ADDRESS
CITY-ST-Z1IF SURFSIDE FL 33154 CITY-ST-2IP
TIMLE P 7 Delete TITLE [ change  [J Addition
NAME NANCY LEVIN NAME
STREETADDRESS | 9777 COLLINS AVE #712 STREET ADDRESS
CITY-S7-2IP SURFS'DE Fl. 33154 CITY-ST-2IP



