FILE NOW: FILIN

[ .

G FEE IS $61.25

k4

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4, 1999 8§ . 00 am % ‘
CORPORATION Katherine Harris
ANNUAL REPORT (eherinn Har ecretary of State
1999 DIVISION OF CORPORATIONS :f“ 04-14-1999 90072 041 ****51.25
DOCUMENT # N03420 ! :
1. Corporation Name !
909 CENTER CONDOMINIUM ASSOCIATION, INC. * ANBLRN N NI RO NIRRT ‘-
‘ N 3%6197 - 50072 - 41 * )
Principal Place of Business Mailing Address : : .
C/O MAURICE E. LEVENSON C/O MAURICE E. LEVENSON ‘
3801 HOLLYWOOD BLVD 3RD FLOOR 360t HOLLYWOGD BLVD 3RD FLOOR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/04/1984
Suite, Apt, #, etc. L N _ Suite, Apt. #,etc. . _4. FEINumber___  _ _ i R _ | Applied For _|__.
2 = = 27| ' = = 592420614 Not Appicable | ¢
City & State City & State ) o $8.75 additional ‘
;;| . E‘ 5. Cerfifcate of Status Desirea . [ Foe Raquired .
Zip Country Zip Country &. Election Campaign Financing $5.00 May Be
;I I—E‘ ;‘ I:;ol Trust Fund Contribution - g ' Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
A - 81] Name '
PORTER, WAYNER 82| Strest Address (P.O. Bax Number is Not Accaptable)
909 N MIAMI BEACH BLVD. - '
SUITE 403 g 8 »
N MIAMI BEACH FL 33162 84 City T FL 85| Zip Code
11. Pursuant to the provisions of ;‘.-‘:ections 817.0502 and 617.1508, Florida Stztutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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 l
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flofida Statutes. ) ) . i
SIGNATURE . - :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme PD i OJ DELETE 1ATMLE T ‘ JChange  ~plAddition | =
NAME PORTER, WAYNE . 12NAME AGweTT, TOHN . _ s
smeer covess| 909 N MIAMI BCH BLVD. psmemriooress| 90Q N alanr Banett 3y, ST 4o/ <
orv.stze | N MIAMI BCH FL 14CTY-5T-21P N-MIAM _Beitll A 33649 &
e ™ - BPDELETE 21TmE SD o " [jchange  Syiditon | ©
NAME FRANKEL, RALPH 22NrME MOSKCV 1 T'zf Tonomy ' )
sreeTacoRess| 909 N MIAMI BCH.BLVD.. . . , o NssmEeraoess| QOG- MR Dentrd B D ]
crv-stze | N MIAMI BCH FL 2.4 CTY-ST-2P N IAM 3 EML =2 2Bl 2
TE SD TS@ELETE 31 TTLE : {QChange ] Additon
NAVE LARIN, RICHARD L. 32 NAME -
streeT AboRess| 909 N MIAMI BCH BLVD. 33 STREET ADDRESS
crv.-st-ze | N MIAMI BCH FL 34, CITY-ST-2P
TLE [ BELETE 41TME [Ichange  [J Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
Tme [] DELETE 51 TIMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
e . _ T DELETE 61 TiILE " ClChangs [ Addilion
NAME+ + ). . e nes 62 NAME
seeTADRESS| . o 6.3 STREET ADDRESS
oTv-sT-zP L 6.4 CITY-§T-2P

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental agn
officer or director of the corporalion or the receivg

Block 12 or Block 13 if changed, or on an attachy

SIGNATURE: X

this

with an address,

. RWRIMRERY poreren,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowerad. !

AND TYPED OR BPRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cx_ Wl x5 0511185




