FILE NOW: FILING FEE IS $61.2¢

NONPROFIT
CORPORATION
ANNUAL REPORT

FILED ;
Apr 27,1999 8:00 am |
ecretary of State 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

04-27-1999 90181 005 ****61 .25

1. Corporation

Name

APTH CONDOMINIUM ASSOCIATION. INC.

DOCUMENT # 761539

L YOO 10 0 00 O
* 2 8 7 4 w

43297% - cois1 - 5

4000 N. STATE

Principal Place of Business
%SUNRAE MANAGEMENT SERVICES

ROAD 7. STE 408A

LAUDERDALE LAKES FIL 3319

Maiting Address

%SUNRAE MANAGEMENT SERVICES
4000 N. STATE ROAD 7. STE 408A
LAUDERDALE LAKES FL 3319

WD

2. Principal Place of Business a. Mailing Address 3. Date In:orporated or Qualifed

21 26} 01/20/1582

Suite, Art. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22 };’ 59'21 53136 Not .Applicabls

City & Stat City & State iti

b e &4 5. Certifczte of Status Desired O $8.75 Acditional

_2;I EI Fea ReqJirad

Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 niay Be
;;l 25 ;‘ I;‘ Trust F snd Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
SUNRAE MANAGEMENT SERWCES INC 82] Street Address (P.O. Box Number is Not Acceptable)
4000 NORTH STATE ROAD 7
SUITE 408A 8a
LAUDERDALE LAKES FL 33319 R 7 Gode

FL |*

1T Pursuant to the provisions of Sections 617.0502 and 617,1508,-Florida Statures; the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apgointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes. :

14. T herely certify that the information supplied with thig filing does
indicaled on this annuai report or supplemental annual report is

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an atjichmegh with a

SIGNATURE:

wer or trustee

OFFICIZER OR DIRECTOR

not qualify for the exemption staled n Section 119.07(3)(i), Florida Statutes. | further certify that the information
frue and ac:urate and that my signa:ure shall have the same lagal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

ligg empowered.

SIGNATURE Signature, typad or printed naine of registerad ageat and titke if applicable. (NCT Z: Registared Agent signature requ ired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFRS IN 13 g
TmE TP [S'DELETE 1.1 ¥ITLE VP OChange  [uMadiion | —
e KOWAL, DEBRA 121k Mapwew , Alene 5
sweetsooress| 3071 NE 183RD LANE 13STREETADDRESS | 307 ¢ AVE 183" erwie <
cmv-st-z¢e | AVENTURA FL 33160 14 CITY-ST-ZIP fuendoen FL 2zi60 &
TME 18 S )] {1 DELETE 21TME ClChange  []Addition |
NAME WILENSKY, CAROL 22 NAME

sweeranoress| 3065 NE 183RD LANE 23 STREET ADORESS

crv-st-ze | AVENTURA FL 33160 2.4 CITY-§T-2IF

TMLE TVP GELETE 31TME v , i ClChange &2 Addition

NAME AVITABLE, MICHAEL 22 NAME vdaps, ‘yld\ad

streerapoRt ss| 3015 N E 183 LANE sasesTaporess | RO M€ 183 LANE

crv-st.ze_ | AVENTURA FL 33160 sacmestze | Guewdeda, L 3160 e

TME . 7 DELETE 41TITLE []¢hange dition

e W, FRANK L1 Llendppr 2 2wt ad “gg‘-}kJ -E“;ig%“&?fg

streeT aDoress [ 3037 NE 183 LANE ) ) 4.3 STREET ADDRESS Ave ﬂtlll-'a. FL 331 gg

GiTY-ST-ZIP AVENTURA FL 33160 44 CITY-57-2P 4

me D ... JDELETE S TITLE ClcChange [ Addition :
NAME GROMOSIAK, JOHN 52NAME ;
sreeTAno 55| 3041 NE 183RD LANE 5.3 STREET ADORESS ;
CITY-ST- 2IF AVENTURA FL 33160 54 CITY-57-2ZIP !
TME [ DELETE 6.1 TLE [JChange [ Addition )
NAME 62 NAME
STREET ADDRIZSS £ STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-ZIP

Daytime Phone #




