SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT HUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1996
DOCUMENT # N16323 (0)

1. Corporation Name

LOOKOUT BAY CONDO ASSOCIATION, INC.

AR RO

Principal Place of Business Mailing Address
€011 N BAYSHORE DRIVE  /F 3/
MIAMI FL 33137
us
. Date tncorporated or Qualifiad 3a. Date of Last Report
08/12/1986 - 08/22/1995
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
21 26] HO (1 f4 BAY Stale PIL 59-1803245 Not Appicabls
Suite, Apl #, etc Suite. Apt. #, elc. T ] $8.75 Additionat
;] :a:-g 5. Certificate of Status Desired ] Foe Required
City & State City & State 6. Election Campalign Financing [:l $5.00 May Be
m M l A’M ] ] FL Trus! Fund Contribution Added to Fees
2Zip Country Zip ’COUmW 8. This corporation has liability for intangible tax under s. 199.032,
24 m —2;| 7)‘5 I 6 ’i ;a Florida Statutes D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81| Name

MarThA RKReily

82| Street Address (P.0. Box bar is N Wible)
S B R e DE A g
[T/A M

) o FL [®] $57% 7

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment,as registered
aganH/BVJlWi T with, an cWa At Section 817.0503, Florida Statutes — é / /
- L
SIGNATURE _/ £ Ay ‘1o MACTA  Re ey / ‘f_ ?4

Sanature. typed of printed nante & regigred)agertand itig # pFpiicabia (NOTE Registered Agent signalure requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE S0 [ JoeLete TATITLE [[J change [T Aadition
NAME MEADOWS, GAIL 1.2 NAME
STREET ADDRESS 5731 NE 6TH AVENUE 12 STREET ADDRESS
CITY-S1-21P MIAM' FL 14 CITY - 8T-2IP -
TILE [#FTELETE 21TMLE .DSM AT A el [ Change ~ [T Addition
NAME 4 E 22 NAME Lol A BA)/S or e ‘DE Hog
STREET ADDRESS 601 SHQRE DR #1 23 STREET ADDRESS -
CITY -5T- 2P | FL 2ACITY-ST-2Ip Mfﬁf"l /o, A 33 27
TITLE ' ELETE J1TINE ' — - hange Addilion
NAME P ICHAEL e 32 NAME v PI};L erReEMCE z"”ﬂt"@’g”“"g
STREET AIDRESS N RE DR 3 33 STAEET ADDRESS Sy IT)-"} b ng _D ~.
CiTY-ST-29 MIAMI FL 34.0ITY-51-2P Haitbpavpale FA 3206 7
TMLE [ J Deere 4TTITLE ! [ change™ [ T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1-2p 44CI7Y-5T- 2P
TilLE [_]otLETe 51TINE [ Change ~ [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-51-20 S4LMY-ST-2P
TITLE ] oecere 6.1 TILE [T change” ™ T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p BACITY-SI- 2P
14. 1 do hereby certify that the infarmation suppliad with this filing is volustarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Staluies. |

turther certify that the information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if
made under oath; thal | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SHCRATURL L QUIRED Glifoe 959 #5T-5730
wmn: ANDTYPED O PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Thare ] Daylime Fhona ¥
Y ra A I S AT N + I T Fl o~ 2 pg>g 37 wm 7 [ VPP S PR

CR2E037 (3/96)




