2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Aug 04, 2004 8:00 am
Secretary of State

DOCUMENT # 761539

1. Entity Name

t
t
i

APTH CONDOMI'N.I'UM ASSOCIATION, INC.

08-04-2004 90017 011 ****61.25

Principal Place of Business’ »

% ASSOCIATION MANG. GROUP

500 WEST CYPRESS CREEKRD., #230
FORT LAUDERDALE, FL 33309

Mailing Address

% ASSOCIATION MANG. GROUP

500 WEST CYPRESS {REEK RD., #230
FORT LAUDERDALE, FL 33309

24078194

e R EE MU
Y59 NE (93 LIVE 7% Associgtors 1287

Suite, Apt. #, etc. ot Suite, Apt. #, etc. 06302004

. : /Da /30)( 6@2” Chg-NP CR2E037 (10/03)

© - Cily&Statg - -«- - City-& State R - | 4 FEINumb lied F
Jvenridd rsdms | L 59.2163136 T
‘31:; / é 0 : CJE} 8*—2‘?"3/&3 /j ?f}ry [ 5. Certificata of $tatus Desired O gg‘g:]ﬁ?:;ﬁan’al
- 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
7 Name

KREMEN, MARSHALL
% ASSOCIATION MANG. GRCUP

RORTAYDERBALE-F-—83300—

Street Address (P.O. Box Number is Not Acceptable)

O MW/ (76 SpECT # HB-3
AT FL B3/ FL T

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad

office or regisiered agent, or bath, in the State of Flotida. ¢ am familiar with, and aceept

SIGNATURE

{NOQTE: Registered Agent signature required when reinstating) DATE

Slgnature, typed o prinied name of registeced agent and lille of applicable,
) ;

Filing Fee is $61.25

Due by September 8, 2004 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be

- Agded to Fees

ADDTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

10. 0 OFFICERS AND DIRECTCRS 11.

TILE PD [ Dotete ™ “rD ‘A Crange ] Actition

NAME HALPERIN, RONNY NAME

STREET ADDRESS | 3077 NE 183 LANE STREET ADDRESS

ury-st-ze | AVENTURA, FL 33160 CITY-57-21P -

TME vPo ! B Deletn TILE MK KAMPERS PO T Change U’Addhion

NENE SCHWARZ-KAPNER, ARLENE NAME . P

| _smeer acoRess | 3078 NE 183 LANE ) . wmeeT anomess | B0 ME 133 ‘4"_’ € ; I
“1omsrze | AVENTURA, FL 33166 T 7 Yavstae .0( JEVMEL FT R33160 T D P

LK. SD ' H Delete TMLE D [ Change Addilicn

KAME WALLACE, SANDY KavE jﬁm &5 KATL ~

STREET ADDRESS | 3041 NE 183 LANE sweer ovvess | BOVF WL /73 LavE

cny-sT-2¢ | AVENTURA, FL 33160 oiTy-st-ap Avengyly FL 33/60

TLE D [ telete TiTiE vV PD P Cange ] Addition

NAME HOLLAR-GROMOSAIK, DEBRA HAME

STREET AODRESS | 3041 NE 183 LANE STREET ADDRESS

cm-si-2p | AVENTURA, FL 33160 CITY-ST-2P y,

[ e D ) lole e 1/ T Change - 1A Addiiion

NAME KAPLAN, RON _EDEE NAME He sy widavsky

STREET ADDRESS | 3017 NE 183 LANE smeersowess | 3065 Ve 153 Lqwe

ore-sT.2p | AVENTURA, FL 33160 CIVY-ST-2P Avenuld  Fe 334D -

e D R neiee e 2 HERYL & VeV EIFE Ol Crange  (Wddiion

NAME HAUBER, WiLLIAM NAME 6coP ~

STREET ADDRESS § 3011 NE 183 LANE STREET ADDRESS 358 ? vE 723 LAwE :

Grv-staP | AVENTURA, FL 33160 £iTY-S7-2P Aveniydd o 33/60

12. | hereby certify that the infermation supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further Gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of ihe corparation or the receiver of rustae empowered to execule this repcrt as required by Chapier 817, Florida Statules; and jhat my name appears in Block 10 or Block 11 i
changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE:; ?242 /250@440/ 7 «»”005[ _

: SIGNATURE AND TYPED OR P“TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




