FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90063 043 ****61.25

0084719

DOCUMENT # N12103

1. Corporation Name

agUTHVIEW AT AVENTURA CONDOMINIUM ASSOCIATION, |

174006 - 90063 - 43

Principa! Place of Business Mailing Address

2901 C/O DCI SIMMS ST
HOLLYWOOD FL 33020

2901 G/O DCI SIMMS 5T
HOLLYWOOD FL 33020

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/14/1985
Suite, Apt. #, etc. Suite, Apt. #,etc. . .. .~ {4 FEl.Number——-- - Applied-For~— -|——
22| 27] 59-2574459 Not Applicable
City & Sf ity & Stat iti
fty & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
23] 28] Faa Required
Zip Country Zip Country 6. Election Campaign Financing’ O $5.00 may Be
[24] [2s] (20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DCI 82| Streel Address {P.O. Box Number is Not Acceptable)
~ 2901 SIMMS ST. .
ATTN: ANDREW MEYROWITZ &

T7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle. (MCTE: Regi: Agent sigy required when ing) DATE 8
1z, OFFIGERS AND DIRECTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2]
e 10 O DELETE 1A TIE DlChenge  LJAddiion | —
NAME TORRES, JOHN 12NAME o
sreetacoress| 3440 NE 192ND ST 4N 13 STREET ADDRESS &
CITY-ST- 2P AVENTURA FL , 1.4 CITY-ST-2ZIP %
TIME D DELETE 21TME g . .. OChange [ Addition
e TASMAN, MARILYN ” 220 % =, STEVZ
sreeTacoREss| 3350 NE 192ND ST 4A srsreeaooness] 3350 E 1AL/ §77 - .
CITY-ST.2P AVENTURA FL 4 2.4CITY-ST.2P A(/ﬁ'Nn/fﬁ'/ FL. 3382
TME D [DELETE 33 TILE V. P ClChange [ Addition
e DOVALLE, MARYELLEN s2nave FRANK 22 0 mp oF-
sreeersooress| 3340 NE 192ND ST 2R wsmesnoess| 3 o o NE 192 '
CITY-5T-2IP AVENTURA FL 34. CITY-ST-ZIP /‘! Vf/V 724—/?/%, FZ, 3;& gp
TME D (3 CELETE 41TME i [JChange  []Addition
NAME COHEN CHIP 4. 2NAME
street aooress| 3440 NE 192ND ST 4D 43 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL . 44CITY-§T-2P
TITLE D DELETE 51TITLE g 28, e ’ [] Changs [ Aadition
NAWE gROWN, OPAL & 52 NAME "MA ESARC, TENNIFZR
streeTavoress| 3440 N.E. 192ND ST 53 STREET ADDRESS 3;4 o NE T
orv.srze | AVENTURA FL 33180 seamv-5r-2p VENTiURA FL. 33/80
TINLE PD [ DELETE 6.1 TITLE - JChange [ Addition
NAVE WREN, ELAINE 6.2 NAME e
sreeTanoress| 3440 NLE. 192ND ST 6.3 STREET ADORESS
CITY-§T-29 AVENTURA FL 33180 6.4 CITY-ST-ZIP
T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ,
SIGNA'P}RE: FEREQUIRED ,g/%; 25y 222357y
oy / ?‘B 7 Chytime Phone #

ED NAME OF SIGNING GFFICER DIRECTOR
et il Iy |




