FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

. Corporaton Name

701 RIVERSIDE DRIVE CONDOMI

DOCUMENT # 7651 18

(5)

NIUM ASSOCIATION, INC

Principal Place of Businass

A1 N RIVERSIDE DR
POMPANQ BCH FL 33062

2. Princpal Place of Business
121

Mailing Addrass

1 N RIVERSIDE DR
POMPAND BCH FL 33062

AR TETN AR

3. Dale Incorporated or Qualited

3a. Date of Last Report

["2a. Mmhmg Address

2]

09/2071982 02/15/1995
4. FEI Number Applied For
59‘2230899 Not Appiicahle

QLme Ap! # et(
City & State

23]

| Zip Country
24] 25

Suite, Apt . elc.
1=

$8.75 Additional

City & State
|29]

5. Certificate of Status Desired
& ' ' a Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Cantritiution O Added 1o Fees

Zipy Country
2] 30]

8. This corporation has habinty for in

Florioa Statutes

ngible tax under s. 199.032,
ves [J No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

POLIAKOFF, GARY A., £SQ.
6520 N. ANDREWS AVENUE
BOX 9057

FT. LAUDERDALE FL 33310-9057

81| Name

82| Strect Addicus

{P.0). Box Number is Not Acceptabl)

83

84| City

as] Zip Code

FL

famihar with, and accept the obligations of, Sec

[ 1. Pursuant 10 the provisions of Seclions 617.0602 and 6171508, Fionda Slalutas, e above-nNamed Corporalion Suomits this statemant for the purpase of changing its registered office
or registered agent, or bath, in the Stale af Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
ion §17.0503, Florida Stakutes

SIGNATURE e . . e e e e o —
Shyr A t,[ 3o ;ml al Pt ol ] i et ] b d e bl M3 Te Hey stened Adent sudraciie rernere:d whion rai §tanng DATE
12. OF HCEHS AND DIREGTORS 13. ADDNTIONSGHANGE S T OF HCEHS ANG DRECTORS IN 17
THE D (JDEETE 11IE [JChange [ ] Addition
NAME MASTERS, JAMES 1.2 NAME
SIREFT ADDAESS 701 N RIVERSIDE DR 1.3 STREET ADDRESS
GIlv5T 2w POMPAND BCH. FL 00000 14 CITY-ST-2IF
TrLE 0 CJ0fLETE Z1TILE [(Odchange [ Addution
HaME WIEHAGEN, JOE 22 NAME
sierTApoREss | 709 N RIVERSIDE DR 2 3STREET ADDRESS
L crvstze | POMPANO BCH. FL 2 ALY SI-20
TILE PD CIDELETE I1TILE [OChange [ Additien
HAKE BAUM, GERALD 37 WAME
STREET ADDRESS 701 N. RIVERSIDE DR. 33 STREET ADORESS
Loy | POMPANOBCHFL 34 05120
L D [CIDELETE 41TIILE [CJcChange [ Addition
HaME MONROE, JOHN. 4. 2NAME
STREFT ALDRE 3§ 701 NORTH RIVERSIDE DR. 4 35TREET ADDRESS
Ity 87 2P POMPANO BEACHFL .. = . 4450V -S1-2P
TITLE sSTD [IDELETE 51TLE [CIchange [ Adaition
A SCHAFER, JOHN 52 NAME
STHREET ADDRESS 701 W. RIVERSIDE DRIVE 5 3 STHEEI ADDRESS
Clry-5T-7i POMPANO FL 54CNY-51-2P
TITL [CIDELETE E1NILE Mcnange [ Add:tion
HSME €2 NAME
SIHEET AUORESS 63 STREET ADDRFSS
ity -gr-79 €4CITY-ST-2IP

appears in Block 12 or B “hanged

wered o exacuta this reporl as required by Chapter

14, I do herebgf—'c,erl-fy that the informalion supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik}, Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the cwpcratlm or lhe recener or 17, Florida Statutes; and that my name

SIGNATURE:

URE ANG TYPEG OA ng AME OF SIGNNG r:g
Yoot v

of |ﬁ)556n

1% 30 H%

Dhate: Dontie Fruore &

rs‘fﬁ “/ '713/' A .a/pﬁ‘:l@

CR2E037 (12/95)



