FILE NOW: FILING FEE IS $61.25

NONPROFIT I
CORPORATION 7
ANNUAL REPORT

1997 \ils

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N109§0

1. Corporalion Name

(2)

OCIATION, INC. C/O SENDER ROSEN

SUNSET PALMETTO PARK, PHASE iIl, CONDOMINIUM ASS

Principal Place of Business Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

L

1] 2]

8241 SW 140TH STREET 6802 NW 77 CT
MIAME FL 33176 MIAMI FL 331662713
us
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
0412411996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For

Not Applicable

Suite, Apt #, elc.

2 27]

Suite, Apt. #, elc.

0 $8.75 addiiona)

5. Cenificate of Status Desired Fes Required

ROSEN, SENDER
8302 NW 77 CT
MIAMI FL 33186

2
City & State . City & State 6. Etection Campalgn Financing $5.00 May Be
23] 28] Trus! Furd Contsibution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 169.032,
24] 25 20] 30 Florida Statutes Oves [Ine
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81F Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this slatement for the pur%ose_ﬁ changing He raPisiered
office or registered agent, or both, in the State of Fiorida. Such cha eoxgaéiamdhorsiztetd tby the corporation's board of directors, | hereby accept t 8
, Ficrida Statutes.

@ appointment as registered

infarmation indicaled on this annual r

| am an officer or director of the cor
appears in Block 12 or Block 13 it

SIGNATURE: _

ith an addres

A1)

" BIGNATURE AND TYPED OR PRINTED NANE O!

tis true and accurate and that my signature shall have the sare legal effect as if made under cath; that
empowered tgexacute this report as required by Chapter 617, Florida Statutes; and that my name

Signature. typed o printed name of reistarad agenl ana titie if applcable (NOTE: Registered Agant signature raquirad when 1einslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE cD 7 eLete 14 TTLE [T Change  [J Addiion |55
NAME ROSEN, SENDER 12 NAME P
stReerAopeess | 8802 NW 77 CT 13 STREET ADDRESS %
CITY- ST- 2P MIAMI FL 14 CITY-5T-2P
TLE PD L DELETE 211IMLE L) Change | Addition |©
NAME ROSEN, MARIO 22 NAME
STREETADDRESS | 6802 NW 77 CT 23 STAEET ADDRESS
£ITY - ST-21P MIAMI FL 2, 4CITY-§1-2P
TME VISD [T DeLETE 3UTILE T Thange L] Addition
HAME ROSEN, ILEANA 22 NAME
staeeTannRess | 6802 NW 77 CT 3.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 34.CITY-51- 2P
TILE ] nELETE A1TTLE L) change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 GITY - 81- AP
THLE {1 DECETE BATITLE T¥ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
OITY-ST- 2P 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TIILE LJ Change ] Addilion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p _ 6.4 CITY-57-2P
14. 1 do hereby cartily tha the information Supplied with this fijing does Mol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

Dale Deytme Phone 4 poa2 148



