FILED
OT-FOR-PROFIT CORPORATION .
2004 MO T SO Rron Feb 26, 2004 8:00 am

. Secretary of State
Pg,ENlaJ"&nENT # N03000001842 02-11-2004 90015 027 ****g1 .25
TOWERS OF PORTO VITA - NORTH TOWER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
RENREET . RENRTSRT 66403467
2. Principal Place of Business 3. Mailing Addraess "Immmmlmmﬂnmmmmmmmmm
20155 NE 38 Gurt A0/55 NE 3 Court \
Suile, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State . Cily & State 4. FEI Number Applied For
AV&J’J‘MM o /4 l/I.’” ﬁ(r d r;F-/ (475 -Ofg (9"/? Not Applicalble
2‘93 3 1 XO ’ CWZ:?:% Z% 3 , J‘O Coun!z!{ S ﬁ S, Cantificate of Status Desired a ?g.g?qmiﬂmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
—— — e m Name - -
POLIAKOFF, GARY A

RIS BECKEH& POt'AKOFF;—P.A.:—‘_—;- R AL e O jldr__egt_@dre_si(Z;O._Bo_x_N_wgbgr_isnl‘gg_t_!gccgma_ble)_ T e

3111 STIRLING ROAD
FORT LAUDERDALE FL 33312

City FL ] Zip Code

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

SIGNATURE

Sigratuny, typ#d or printed name of regisired apert and e § apphcable. (NOTE: Regictared Agen signatura 1acuinad whan reneiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. [} Added to Fees
FFICERS AND DIREGTORS - i, ADDITIONS/CRANGES TO OFFICERS AND DI
e FD 3 Deete Tme Clchange [ Addition
NAME BERLIN, GEORGE J NAME :
CIFY-ST- 2P AVENTLUIRA FL 33180 CITY-ST1-aP
[ e V1D 3 Oeie e \ O] Change L Addition
NAVE MURPHY, ARTHUR J NAME
SEeT apoess | 701 BRICKELL AVE., SUITE 3150 STREET ADORESS
LITY-ST-7p MIAMI FL 33131 erY-51-7p
. ; .
e 0 Deite g )] & Crange 1 Adiion
"W |RIDENHOUR, ESTHER=— -+ —= = = s fepg = - tplpdson, Mare, M e S
sTeET Appress | 701 BRICKELL AVE., SUNTE 3150 STRET A00RESS | 20155 NE 38 Court #3309
- grr=st-zp —= [MIAMI-FL- 33131 ————mr— - R i i 20y el H‘VMMVQTR‘_.?BIJ’Q“"" - RS —
RE O Deleta TNLE [ change [ Addition
NAME - NAME
STREET ADDHESS STHEET ADORESS
CITY-51-2p Y- $t-21P
TME 3 Detete TME " OCnange [ Avdirion
RAVE NAME -
STREET ADDRESS ‘ STREET ADBRESS
CiTY-ST-2IP CIY-5t-2P
nE O peiete Tne Cicrange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDHESS
CITY-SI-20P Cy-51-ap
12. 1 hereby cerfify that the infanmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Plarida Statutas. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that t am an officer or directof
of the corporation or the receivar ar rustee empowered 10 exacule this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & 2, with all athar liks empowared,
SIGNATURE: 4;?4"j 5;3.-;26/»3 2/3‘%:9‘ 205@ 77 b 200
Off PRINTED NAME OF SKARING DFFICER OF DIRECTOR 7 hae Dﬂnmm_nt




