FILED

FILE NOW: F\

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

(5)

701 RIVERSIDE DRIVE CONDOMINIUM ASSOCIATION, INC

Principal Piace of Business

01 N RVERSIDE DR
POMPANO BCH FL 33062

Mailing Address

701 N RIVERSIDE DR
POMPANG BCH FL 33062453

A A

9

3. Date Incorporated or Quatfied | 8a. Date of Lastgﬁsgod
/20/10682 021971
2, Principal Place of Businass 2a. Mailing Addrass 4. FEN Numbaer Applied For
2 |26] 30899 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
d 5. Certificale of Stalus Deslred ~ [] $8.75 aqdiional
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
’E[ ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24] [25] 20] 30 Florida Statutes Yes B No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglatersd Agent
81| Name '
POLIAKOFF, GARY A, ESQ. 82| Siraet Address (P.O. Box Number is Not Accepiabio)
6520 N. ANDREWS AVENUE
BOX 8057 83
FT. LAUDERDALE FL 33310-9057 Gy L e

agent. | am familiar with, and accept the obligalions of, Section 617.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiemant for the purggse‘é“! changing its registered
office or registerad agenl, or bath, in the State of Fiorida. Such change ou;a?_ Iaut;norsized by the corporation's board of directors. | hereby accept |
, Florida Statutes.

appoimment as registerad

Signature teped or printad narme of registared agenl and Itle it applcable

(NQOTE: Pegisterad Agent signature required when relnstaiing)

DATE

14, | do hereby certify that the inforrmation supplied with this filing doas not qualify f

I am an officer or director of the corporation or the recaivar
appears in Block 12 or k 134} changsd, orén an pttac

SIGNATUR B4 \

nt with an addre

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N, 12 g
e D P DELETE LITIE =Y (] Change Addtion | &5
ot MASTERS, JAMES 2N Lo h’Lf 1}-%‘&5‘%3 & DR
sweer anoress | 709 N RIVERSIDE DR 1.3 STREET ADORESS O{n ! fg %
£y - 51 70F POMPANO BCH, FL 00000 14 CITY-5T-2p a} Pﬂ"u .B%LH' N F L 3306 7/
TITE D [T DELETE 21 TILE N " O change [ Addition | O
NAME WIEHAGEN, JOE 22 NAME
steer aponess | 701 N RIVERSIDE DR 273 STREET ADDAESS
G- ST-7P POMPANQ BCH. FL 2 4DITY-§1-7P
TIE PD [T pecere 2V TILE LY Change [T Addition
NAME BAUM, GERALD 32 NAME
streer aness | 701 N, RIVERSIDE DR. 33 STAEET ADDRESS
CITY- ST 2 POMPANO BCH FL 34.CITY-ST-2P
TLE D (] oELETE 41 1TLE [T Change [ Adetiion
NAME MONROGE, JOHN. 4. 2NAME
steet acess | 701 NORTH RIVERSIDE DR. 42 STREET ADDRESS
LITY-ST-2P POMPANO BEACH FL 44CITY-ST-2P
TITLE STD ] DELETE E1TITLE L change  [_J Adotion
NAME SCHAFER, JOHN 5.2 NAME
steer aoress | 701 W. RIVERSIDE DRIVE 5.3 STREET ADDRESS
CITY-ST-2IP POMPANO FL 54 GITY-ST- 2P
TILE 7 CELETE 6.1 TITLE L] Change  TJ Addition
NAME 5.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega
rusiee ampowered to execute this report as required by Chaptar 617, Floride Statutes; and that my name

otk STCHUFER 1fosfa7

""GIBNATURE AND TYPED OR PHINTER NAPE OF SIGNING OFFICER OR DIRECTOR

| effect as if made under path; that

S5,

9L FH1476

Daytime Piaoe # (v $ B



