FILE NOW: FILING FEE IS $61.25 FILED

- ‘—“‘1 .
CORPORATION FLORDADEPAAINENT OF STATE Apr 28 1997 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (8)

SPINNAKER BAY AT THE WATERWAYS CONDOMINIUM ASSOC

TN NG (D

Prindlpal Place of Business Mailing Addross

| /0 MIAMI MANAGEMENT G/O MIAM! MANAGEMENT
i1 2000 BISCAYNE BLVD #2038 20803 BISCAYNE BLVD #203

1997

i a\éENTUHA FL 33160 ﬁ\s{ENTURA Fl 331801420 3. Date incorporated or Qualified 3a. Date of Las! Report
' 03/27/1986 04/29/1996
¢. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 Miami Management ¢ Inc. m 53-2466564 ] Nal Applicable
Suife, Apt. #, 8iC. Suite, Apt. #, etc. » ) B.75 Additional
2 14275 SW 142 Avenue 2—7| 5. Certificate of Status Desired O $ Feesnequired 8
City & State City & State 6. Election Campaign Financing $5.00 may Be
zs] Miami FL. 331 BQ ;3—[ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 E] m ?0[ Florica Statutes Oves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
R“:K'IN. EUOT 82| Streel Address (P.O. Box Number is Not Acceplable}
DADELAND YOWERS NORTH
9200 § DADELAND BLVD STE 700 83
MIAMI FL 33156 84| Ciy EL [® Zip Code

11, Pursuant to the provisions of Sections 817 0502 and §17.1508, Fiorida Slatutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of dirgctors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6170503, Florida Slatutes,

CR2E037 (9/9€)

SIGNATURE -
Slgnatura, typed o printod name of régystored epant and litlo it applicabile. {NOTE Repsta‘ed Apent signature reguired when reinslating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TITLE VDS [J oecere 11TILE [T change L] Adgition
HAME LIPKIND, IRENE 1.2 NAME
stRec aoDhess | 21076 NE 34TH AVE. #301 1.3 STREET ADDRESS
£ ] omvegrze AVENTURA FL 33180 14 OITY-5T- 2P
T PD L1 orETe 21T ~ [ Changs T Agdition
i | HaME CAMPOS, MAYRA 22 NAME
4 | sweeraooress b 21075 NE 34TH AVE. #304 2.8 STREET ADDRESS
i Lemestze | AVENTURA FL 33180 24CIV-§T-7
= me 1D LI OELETE 1 TIILE [ change [ Addition
NAME * BARKOWITZ, HAROLD 3.2 NAME
stReeTapDAEss | 21085 NE 34TH AVE. #108 33 STREET ADDRESS
s+ | CITY-ST-2P AVENTURA FL 33184 34.GITY-ST-2P
< me T OELETE ATICE D " TChange ] Addtion
; RAME 4.2 NAME Parham, Patrick
| s meer novRess GSROARS | 2] 085 NE 34th Avenue $102
CAY-S1-7%F 4.4 CY-51-2IP Aventura FL 33180
TE - [T DeLETe SATITLE TEEEE " [Jthange [ Addition
HAME £2 NAME
STREET ADDRESS 5.3 STREET ATIDRESS
ITY-ST-2F : 5.4 CITY-§1-2/P
TILE [J beiEre B TITE ] Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
G- $7- 2P 64 0IY-8T-71P

14. 1 do hereby cettify that the information suppliod with this filing does not qualily for the exemption stated in Ssction 119.07(2){i), Florida Statutes. | further certify that the
information indicaled on this annua! raporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if matie under oath; that
1 am &an officer or director of the corporation or the receivor of trustec smpowered to execule 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 altac t with an address.
SIGNATURE: YU IR P Pl 9‘7/(3!/‘;7




