FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ) ”‘fj‘% 4\. > FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am g

CORPORATION atherine Harrls
ANNUAL REPORT aoraay o e Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90185 015 ****6] 25

DOCUMENT # 765118

1. Corporation Name

701 RIVERSIDE DRIVE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address ' . .
701 N RIVERSIDE DR 701 N RIVERSIDE DR
POMPANGC BCH FL 33062 POMPANO BCH FL 33062
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v 0] 09/20/1982 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | |Applied For

[27] 59-2230899 , Not Applicable

22]

City & S City & Stat iti

lty & State R ate 5. Certifcate of Status Desired | [J $.8'75 Add."w"al

El El ; Fee Required

Zip Country Zip Country 6. Election Campalgn Financing O $5.00 Mmay Be '
2—4| [E‘ E] Im Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

POUAKOFF, GARY A, ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)

8520 N. ANDREWS AVENUE 5

BOX 9057 8 .

FT. LAUDERDALE FL 33310-0057 iy —.c l 7ip Gode

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98)

Slignature, typad or printed name of registered egent and titie if applicable. {NOTE: R d Agent signature required whan rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TILE : [OChange [ Addition
NAME FITZGERALD, EUGENE 12NAME
streetanoress) 701 N RIVERSIDE DRIVE APT 502 1.3 STREET ADDRESS T
CITY-5T- 2P POMPANO BCH, FL 00000 33062 14 CRY-ST-ZP
TIE v RDELETE 21TNLE D Vv [IChangs _Bhddition
e WIEHAGEN, JOE 22w O3S BoPNE, IcE
smeetacoress| 701 N RIVERSIDE DR asmesraooress| 20 Af . VY Sip€ DR ,
arv.stze | POMPANG BCH. FL 2 4 CITY.ST. 2P ﬁJﬂPwé B cH 7 FL 3306-»:]':-——-
TITLE D [ DELETE 31 TME 4 FiChange [ Addition
NANE FLORIO, ROBERT 2.2 NAME
smeeTaopress| 701 N RIVERSIDE DR APT 803 33 STREET ADDRESS
CITY. ST-ZIP POMPANO BCH FL 33062 14, CITY-§T-2P
TITLE DT [ DELETE 41TMLE [JChange [ Addition
NAME GRANIZO, FRNAK 4 2NAME
sweeaporess| 701 N RIVERSIDE DR APT 801 43 STREET ADDRESS
crvstze | POMPANQ BEACH FL 33062 44CTY-51-2P
TIMLE PSD L] DELETE 5.1 TITLE [Change L] Addilion
NAME SCHAFER, JOHN 52 NAME
streeTanoress! 701 N RIVERSIDE DR APT 503 53 STREET ADDRESS
arr-st-z¢ | POMPANQ FL 33052 54 CITY-ST-2P ' .
TME [ DELETE 8.1 TME : . {JChange  []Addtion
NAME 6.2 NAME ’ '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY.ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an .
officer or director of the corpgedtiol or thergceiver or trustee emp ered tq exgrute this report as (rjequired by Chapter 617, Florida Statutes; and that my name appears in

A o Gy er like empowered,

e 25t 2%

!



