2003 NOT-FOR-PROFIT CORPORATION FILED

JJNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am |

D@CUMENT # NO2000009651 Secretary of State
1. Fatty Name 05-12-2003 90199 046 ****g] 25
DAKOTA PARK SQUTH CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
1605 BAY RD 1605 BAY RD
MIAMI BCH FL 33139 MIAMI BCH FL 33139
s T s v RO RPN
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGEV
City & State i City & State 4. FEINumgb M#Applied For
- %‘&P _60 ﬁ}& Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additionsd
ee Required
. L~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageont
) Name
WOLFARTH, ROBERT J Street Address (P.O. Box Number is Nol Adceptabie)
1605 BAY RD
MIAMI BCH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or prirted nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquitad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campal(:;n Financing 0 $5.00 vay Be - M-ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TOWOFFICERS AND DIRECTORS IN 10
e, DP J [ Delete TITLE [ change T Addilion
NAME WOLFARTH, ROBERT J NAME
STREETADDAESS | {1605 BAY RD STREET ADDRESS
orr-si-ze | MIAMI BCH FL 33139 L CITY-5T- 2P
TILE DT 3 Delste TILE . [ Change [ Addition
NAME WOLFARTH, ROBERT J Il NAME o
STREET ADDRESS 1605 BAY RD STAEET ADDAESS
CITY-S7-2IP M|AM| BCH FL 33139 CITY-ST-ZIP . .
e SEEE DS — - O] oelete TLE - [ Change [ Acdition
NAME WOLFARTH, KATHLEEN Z NAME
STREET ADDRESS | {1605 BAY RD STREET ADDRESS
CITY-ST-ZIP MIAMl BCH FL 33139 CITY-5T-2IF
TITLE O pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-S57-2IP
N

12. | hereby certify that the jefofmatiom\suppliyd With this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repprt or suppl md mal repnyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director

of the corporation of the receiver bowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dttachment wn with all other like empowered.

SIGNATURE: ‘»m UWU PR L QPR Ylis oz 205-C T 2H2 6

CR2EQ37 (10/02)



