e
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&+ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandnl.llorthan\‘ May 18 1998 8:Ooam

CORPORATION
Secretary & Siate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 770884 (5)

Corporation Name

TOWERS NORTH CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address
m Ni;\:;'TH STREET gSSO%ENiVS“ 72ND AVE. 3. Date Incorparated or Qualified
26 Ul 7
Us MIAMI FL 30122 10/21/1983 _
4. FEI Number Applied For
59-270175%4 Nat Applicabte
2. Principal Place of Business 2a. Mailing Address .
pa < 6. Certificate of Status Desired [ $8.75 Additional
F4) E\ Fee Raquired
Suite, Apt #, etc- Suite, Apt. #, etc- 6. Flection Campaign Financing $5.00 may Be
E] ;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_EI 2_Bl Cves Oro
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;I E‘ ;;I 30 Personal Property Tax due June 30. 1 ves O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINANCIAL INTERLINK CORPORATION 82| Strest Adcress (P.O. Box Number is NOL Acceptable)
2550 N.W. 72ND AVENUE
SUNTE 107 83
MIAMI FL 33122 84| Ciy FL ® 7 Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statules, the above-named corporation submits this statément 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 appointment as registered

CR2E037 (10/97)

agent. | am fagiliar wigh, and accept the gbligations of, Section 617 0503, Florida Statutes. B

SIGNATURE \%
Signatwa, typed o peinted name of regislargd agent and titie  apphcdole (NQTE: Registersd Agent signeture required whan reinstating) DATE

12. OFFICERS AND DIRECTORSY 13. ADDITIONS/CHANYES TO OFFICERS AND DIRECTORS IN 12
TME PT DELETE 111IE [T Change [T Addition
NAME LOPEZ, DARMA 1.2 NAME
staeev ADoRess | 8095 N.W. 8TH STREET #108 13 §TREET ADORESS
COTY-5T-2P MIAMI FL 33126 . 140ITY-ST-2IP
TILE v [s/ DELETE 21 HIE [ Change [ Addition
A MARTIN-VARGAS, GLADYS 22 WAME
streer aoDRess | 8095 NW 8TH STREET #106 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 33126 2.4CITY-5T-2p
TITE 11 [T DECETE 31TTLE ® e [T Addtan
NAME MARTINEZ, MARIA E 3.2 NAME
sreeT ADoress | 8095 NW BTH STREET #314 3.3 STREET ADRESS
CTY-5T- 2P MIAMI FL 33126 34.0TY-5T-2P .
TILE [ LT peLeTe 41TILE & W change ] aadition
NAME LESNIAK, NORA 4.2 NAME
sweeT anoress | 8095 NW 8TH STREET #4086 4.3 S TREET ADDRESS
CITY-ST-2P MIAMI Ft 33126 4ACTY-57-2P .
TME v [ peLEve 51TIME n [ change [ ] Agdilion
NAME ROQUE, MIGUEL 52 NAME
sTReeT ADDRESS | 8095 N.W. 8TH STREET #404 5.3 STREET ADORESS
Y- 51-2P MIAMI FL 33126 5ACITY-ST-21P
TME [T DELETE §1 TITLE [T change [ Addition
NAME 82 NAME
STREEY ADDRESS 63 STREET ADDRESS
LITY-S1-7IP 6.4 CINY-ST-ZiP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 §f changed, or on an altachmgnt with an address.

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SKINI OFFICER OR DIRECTOR Date Daytre Phone # 0028078




