SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996 ———

AMOUNT DUE ON OR BEFORE 8/7/96: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO0O703 (4)

1. Corporation Name

HAVEN APARTMENTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”'Im'l IMI"“IIII Illll HI"I’II III"Ill" I‘I" Hmlm“ml III‘

C/0 RUTH MONFORTE. SEC C/O RUTH MONFORTE. SEC
10250 W. BAY HARBOR DR. 10250 W. BAY HARBOR DR.
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
3. Date incorporated or Qualified 3a. Data of Las! Report
01/08/1985 0/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’2_6-[ 59‘@316(5 Not Applicable
ite, Apt. #, . ite, Apt. ¥, . iti
Suite, Ap ol Suite, Apt. #. etc 5. Certificale of Status Desired E] 38'75 Adc_llllonal
22 27 Fee Requirad
City & State City & State 6. Elecion Campaign Financing | $5.00 may Be
23 z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 199 032,
24 25 ;l 30 Florida Statutes DYes E] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MONFOHTE, RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
10250 W. BAY HARBOR DR
BAY HARBOR ISLES FL 33154 83
84 City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE
Signature. typed or pricted name of registered agent and tille If applicable {NOTE" Hagislered Agant signature requirad when rainslating) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OF FICERS AND: DIRFCTORS IN 17 )

TiTLE D A DELETE 11TTLE Pud [¥fCrange [T Adcition g

NANE KRAMER, FRANCIS 12 NAME ODsuvaide QPeken s

STREET ADDRESS 10250 W BAY HARBOR DR 1.3 STREET ADDRESS R 'Yy DL, &
10050 W Bay Hakboe i

CITY-ST-2IP B. HARBOR ISLANDS FL 4CT-STP | B Harber Lsglonmeds £ o

TME SD [ Jpecete 23 TIME [Jcnange [ Addition |©O

HAME MONFORTE, RUTH 22 NAME

STREET ADDRESS 10250 W BAY HARBOR DR. 23 STREET ADDRESS

GiTY-S1-2P 8. HARBOR ISLANDS FL 2 4CITY-ST-2P

e TD [ ToeETE 31TILE [Jchange [ Aadiion

WAME COHEN, CELIA 3.2 NAME

STREET ADORESS 10250 W BAY HARBOR DR. 3.3 STREET ADDRESS

¢y -5T-2P B. HARBOR ISLANDS FL 34.CITY-ST- 7P

TIME L] DecETE 41TIMLE [ ] crange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADBRESS

CHTY-5T- 7P 448TY-S1-2P

WILE [T oecete 51T1LE [T Change [T Addition

NAME 5.2 NAME

STREET ADDAESS % 3STREET ADDRESS

CITY-ST-1IP 5.4 CITY-ST-21p

TITLE [Toecere 6.1 TITLE [ JCrange [ ] Addition

NAME 82 NAME

STREET ADDRESS 63 STAEET ADDRESS

-SI- £ACTY-§T-ZP o
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qua’™ » * exemplion stated in Saection 118.07(3)(k). Florida Statutes. |

further certify that the information indical,
made under gath; that | am an officer o

g this annual report or supplémental annual report is tr.'e ar ‘ate and that my signature shall have the same legal effect as if
getar of the corporation or the receiver or trustee ampowred L Jte this report a ired by Chapter 617, Flonda Stalutes; and
lop ’13 if changed, or on an attachment with an address

o LB T 1 s RO M 73

. .

BIGNATURE AND TYPED QR




