FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 OAISON OF COnPORATONS Secretary of State

DOCUMENT # 763261 (5)

1. Corporaton Name

CAUSEWAY TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

CAUSEWAY TOWNHOUSE CONDO.  WINSTON BLDG  CAUSEWAY TOWNHOUSE CONDO.  WINSTON BLDG|

11975 W DIXIE HWY 11975 W DIXIE HWY
| 1616144 N MIAMI FL 331616144
N MIAMI FL 53 3, Date Incorporated or Qualifisd 3a. Date of LasbRgegort
05/13/1962
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
m '2—6] 65‘0142387 Not Applicable
Surte, Apt. #, elc. Suite, A, #, etc.
wie. AP wienp 5, Certificate of Status Deslred D $8.75 Aadnional
E a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28! Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabtlity for intangible tax under 8. 189.032,
24] 28] 20| [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MNSTON- SYLVIA 82| Street Address (P.O. Box Number is Not Acceptable)
18081 BISCAYNE BLVD.
N MIAMI BCH. FL 33160 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_-a‘ changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0803, Florica Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable {NOTE" Reglstered Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ VO [T DELETE 11 TMMLE L1 Change 7] Addition
NAME HUTCHINGS, CAROLE S. 1.2 NAME
streeT ADoRess | 1941 WOLFSNORE RD 1.3 STREET ADDRESS
CITY-ST- 7P VIRGINIA BEACH VA 14 CITY-ST- 2P
TmE sD [T DELETE 21TMLE [JChangs 7 Addition
NAME MALNICK, JUDITH 22 NAME :
staceraooeess | 2464 FLORIN CT. 2.3 STREET ADDRESS
[Ty -ST- 7P BELLMORE, LI, NY 2. 4QITY-S§T-2P
TITLE PTD [T eLETE | EXRLT: [ thange [ Addition
NAME WINSTON, SYLVIA 32 NAME
streeTa0Ress | 18081 BISCAYNE BLVD. 33 STREET ADDAESS
CITY - 5T-21p NO. MIAMI BEACH FL 34.CTY-ST-2ZP
THTLE VD ] DELETE 41TNLE [T Change ] Addition
NAME WINSTON, LESLEY 42 NAME
streer anoress | 13095 BISCAYNE ISLD TERR 42 STREET ADDRESS
CITY-$3- 2 NO. MIAMI FL 440ITY-ST-7P
TILE [ oerere 51TITLE [ change™ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY- ST-2IP
mLE [.J DELETE BATIME Tl Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CiTY-5T- 2IP B4 CITY-ST-2F

14. | do hereby cerlily thal the information supplied with this filing does not qualify for fhe exemption stated in Section $19,07(3)(i), Florida Statutes. | further certify that the
infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee ampowsred to execule this report as required by Chapter 617, Florida Statutes, and that my name
appears 1n Block 12 or Block 13 if changed, or on an atlachment with an address.

: ; ) C L HRE D -
SIGNATURE: /%ﬂﬁééﬂjmu%a on:i{:en OR DR c'fon [ /'/// '/Zta7 C} o“r)ozz ﬁ;mg ‘gs{%”"“

e 2 FLORIOA DEPARTMENT OF STATE Jan 23 1 997 8 OOam

CR2E037 (9/96)



