FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 N

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham

o Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorparation Name

N12103
SQUTHVIEW AT AVENTURA CONDOMINIUM ASSOGIATION, |

(0)

Principa! Place of Busingss

2901 C/O DCY SIMMS ST
HOLLYWOOD FL 33020

Mailing Address

290t G/O DCI SIMMS ST
HOLLYWOOOD FL 33020

MR M

3. Date Incorperated or Qualified

3a. Date of Last Report

[24] 25

B 30}

Florida Statutes 0 ves ONo

11/14/1985 02/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2574459 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
v AP 5. Cerlificate of Staius Desired 0 $8.75 Adqmonal
EI 27 Fea Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May 8o
El o E Trust Fund Contribution Added 10 Feas
2p Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address o! Current Registered Agent

10. Name and Address of New Regisiered Agent

D.CL

2001 SIMMS ST,

ATTN: ANDREW MEYROWITZ
HOLLYWOOD FL 33020

81| Name

B2] Stresl Addrass (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85) Zip Code

or registered agent, ar bath, in the State of Florida. Such char
familar with, and accept the obligabons of, Saction 617.0503,

{orida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparation submits this statement Tor the purpose of changing its registerad office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ L . . i ( i |

Slgnature. typend o prnted rame of regtansd agert aswl tie if appiuabie MOTE" Regestse nl signdlura recuived whan reinstating! DATE
12, W, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGE S TO OFFICERS AND DIRE.CTORZ IN 12
TITLE JROELETE 11TILE F») iy pe [AChange  [] Addition
NAME BROWN, OPAL 12 NAME _Mo [
sieer aooRess | 3440 NE 192ND ST. 5€ 13smet soovess | R YONE f ?QA/D s7 S E
Ciry Sz N MIAMI BCH FL LACHY-ST- 2P A/zy/my, Ay Ff 33,80
TILE ‘ BDELETE 21TMLE 2 i EACnange 7 Addition
et TASMAN, HERB 22 Nau TASHAN THERA
streer anoress | 3350 N.E. 192 ST. 4A 238TREET ADORESS | R RS O ,{V £ /72&@ 87 1"4
CITY-§T-2P N MIAMI BCH FL pactv-stae | AN, Al Aoy L 2R3/85
THTLE PD []DELETE JTTLE ’ CCrange ] Addition
NAME VIGILANTE, STEVE 32 NAME
sraeersocress | 3350 NE 192ND ST 4F 33 STREET ADORESS
CiY-S1-2p N MIAMI BCH FL onystze |G D -
T VD [IDELETE FRRILT: «'J!(/{E'-&TEZ/ o Clcnange [ Addition
NAME WREN, ELAINE 4.2 NAME RAs5e A & /724'2) S7 “ D
steee apoRess | 3400 NE 192ND ST. 1H sasteecranoress | A, IY//‘?I}’{ BEAHYFL . 33214 @
CITY-ST- 2P N MIAMI BCH FL 44 CITY-5T-2IP ‘ v
TITLE D SqELETE 51TITLE T L [CIChange B Addition
Kawe ALTER, SCOTT 52 NAME 7ORRES, JLon W ",
sTREET ACORESS | 3440 NE 192ND ST 1H 53STREET ADORESS | DS A &£ /724/25 S7. 7/
CITY-ST- 2P N MIAMI BCH FL 54 CITY-ST-21p " AYy Bey Lt 33 /8/3 L
TILE D [JOELETE 81 TILE " [Clchange  HARddition
Nawe CAILLAUX, EDUARDO 62 NAME CotEN, AARoN
staeer apoRess [ 3440 NE 192ND ST 1B 63 STREET ACDRESS | 22 yy /?
CITY-ST-2 N MIAMI BCH FL £4CINY-ST-2IP A s Bery I 33, Fe

14. | do hereby certify that the informatian suppligd wil this fling is voll
cerbity that the information indicated an this 2 f

wental ann eport i

NING OFFICER OR DIRECTOR

arily furnishgd and does not qualify for the exemplion staled in Section 119.07(3)(K), Florida Statutes. | further
rue and accurate and that my signature shall have the same legal effect as if made under
powgfed to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

_______.sgggg%gg%gﬂzg;9é§4§bﬁzéééﬁfii* ......

CR2E037 (12/95}




