FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 N

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

DOCUMENT # 75845

. Corporation Name

1323-25 CONDOMINIUM ASSOCIATION, INC.

(7)

IEA GO TN ACRR R WA

Principal Place of Business

#7 SW.16TH ST
FT LAUDERDALE FL 33315

Mailing Acdress

97 SW. 16TH ST
FT LAUDERDALE FL 33315

3. Date Incorporated or Qualified 3a. Date of Last Report
0512111931 /017198

2. Principat Place of Businass | 2a. Mailing Address 4. FEl Number Applied Far
P 2| NOT APPLICABLE Nat Applicable
Suite Apt. ¥, stc. Suite, Apt. #, etc. 5. Gertifcale of Status Desired (] $8.75 additional

Fee Required

j22] 27|

City & State City & State 6. Election Campaign Financing $5.00 May Be
zal Trust Fund Contribution 0 Added 10 Fees
Country | Zp Country B. This corporation has liability for intangible 9y under s. 199.032,
24 25 28| [30] Fiorida Statutes O ves #lno
9. Nameo and Address of Current Reglsterad Agont 10. Name and Address of New Registerad Agent
81| Name
MASTRIANA: F RONALD B82] Street Address [P.O. Box Number is Not Acceptable)
2750 NORTH FEDERAL HWY
FT LAUDERDALE FL &
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0602 and 617.15608, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as regislered agent. | am

CR2EQ37 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ettt e e 1 merearen e senee
Sigrature, typed o pinted name of registered agent end tite | applcatie INOTE: Registerad Agent signature required when reinslating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
it PD [JDELETE 11 TILE [JChange [ Addition
NAME ONODI, FERENC 1.2 NAME
sweeraoness | 917 SW. 16TH ST 13 STREET ADDRESS
CITY-5T-2IP FT LAUDERDAI.E, FL 00000 14 CITY-ST-2IP
1MLE STD [JOELETE 21TITLE [Cchange ] Additien
NAME LOYD, RICHARD {MR.&MRS.) 23 NAME
streer aooress | 1325 NW 8TH AVENUE 23 STREET RDDRESS
CITY-ST-21P FT LAUDERDALE FL 2 4CITY-§1-21P
TIRLE D LJDELETE 31TE [JChange [ Addition
NAME CHASE HOME MORTGAGE CORP 32 NAME
STREET ADDRESS PO Box 30166- NA 3.3 STREET ADDRESS
CIY-St-ap TAMPA FL 3.4.CITY-ST-2IP
TLE [IDELETE S1TILE CdChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1- 21 44 CITY-ST-21P
TILE [CIDELETE S1TILE Clchange 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-8T-2IP
TIE [CIDELETE 61TI1LE [Jchange  [2) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 64 CITY-ST-2IP

14, | do hersby cerli

ment with an address.

+

NGWAND TYPED DR PRINTED NAME OF SJGNING OFFKER OR IRECTOR

(Femsue owment) PD. ’//3/%

that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar o director of the corperation or the recelver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an aj»

SIGNATURE: ___ @5h - 3L-83236

Dayume Phore #




