FILED

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76192 (3)
NEPTUNE HOLLYWOOD BEACH CLUB CONDOMNIUM ASSOCIA

TN G RGN MR A

i Secretary of State
DIVISION QF CORPORATIONS

Pringipal Place of Businaess Mailing Address
2012 N. SURF ROAD 212 N, SURF ROAD
HOLLYWOOD FL 33019 HOLLYWOOD FL 33075-3423
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/11/1862 04/22/1996
2. Principal Prace of Business 2a. Mailing Addrass 4, FEI Number Applied For
2] f?ﬁ" 58-2256 165 Not Applicable
Suite. Apt. ¥, etc. Suite, Apl. #, etc. - $8.75 adaitional
;;P po 6. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 o Eﬂ Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country &. This corporation has liability for intanglble tax under s. 199.032,
24] |25] 26] 130) - Florlda Statutes DOves Rno
9, Name and Address of Current Registered Agent 10. Name and Addraas of New Reglastered Agent
B1]| Name
POLIAKOFF, GARY 82| Sueel Address (PO, Box Number 16 Not Acoepiabie)
BECKER,POLIAKOFF, & STREITFELD
3111 STIRLING RD. 8
FT.LAUDERDALE FL 33310 wl oy L J“ l SrCode

11. Pursuant to he provisions of Seclions 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment s registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. bypaed o printed name of 1egistered agen and tile if apphcable. {NCTE: Registersd Agent signalure requined when reinetating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTE P [T DELETE 11 TILE T Change ,RAddnian
NAE SAMPSON, BARBARA, 1.2 A gf%wo O eCiniGe

steeetappress | 7630 KISMET ST. 1BSTREETARIRESS | “F 10 QMO Tketdrs

GITY- 8121 MIRAMAR FL 33023 vory-stze | Opne | Le. 333 20

T w L7 DELETE 21 TmE T~ B Change ) Addition
NAME STANG, ALAN, 22 NAME f{»;q‘—,/g , /4 L Ans .

steeer anoress | 8197 SW 185TH ST. 23 STRET DRESS | 7 S" B8 DAY 7o/ A RD,

Cly-S1-2 MIAMI FL 33157 2aty-ST.2p | o e S

TITLE sT .7 DELETE 31 THLE 0 i TChange P Addition
ave SPARROW, JAGQUELINE , s2NAnE Mmae malduLn

srareraooness | 7181 SHALIMAR ST. saseETaonRess | @ €0 HHELCH ST 04, TH [of

CiTY - $1-2Ip MIRAMAR FL 33023 son-stre | (o eevo Foo ® 3oay

T D T DELETE 41 TILE [T change [T Addition
NAME MILLER, DONALD, 4.2MAME

sreeer anoness | 1601 SW 88TH AVE. 4.3 STREET ADDAESS

OITY-S1-2P MIAMI FL 33185 44 LY. §T-2P

TILE D [T DELETE 58TILE L) Change ] Addition
NAME JOYNT, JOSEPH 5.2 NAME

swee) aookess | 309 CAROLINA ST. 53 STREET ADORESS

GiTY-ST- 2P HOLLYWOOD FL 33019 $4CMY-ST-2P

i [T DELETE S1TME T Crange ] Addifion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eIy -§1- 2P 4 CITY-5T-2P

14. | do hereby cerlify that the information supplisd with this filing doss not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the sams legal effect es i made under oath; that
I am an officer or director of the corporation or the receiver or frustes empowersed to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, Qr on gn attachment with an address.

L et
SIGNATURE: S ki ot i QUIRED ¢;//"4 [e7

TUAE AND TYPE® OA WRINTED NANE OF SIGNING OFFICER OR DIRECTOR

EIG| Daytime Prane ¥ 0023474

I'*e FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)



