FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE *
| chaenori oA DEPATTHENToF 518 Jun 09 1997 8:00am
; ) ANNUAL REPORT Secretary of Staté
1997 DIVISION OF CORPORATIONS S C Cretary Of State
| PQGUMENT # N16323 (0)

LOOKOUT BAY CONDO ASSOCIATION, INC.
) S— PRI RN RO
B0 N BAYSHORE DAIVE 011 N, BAYSHORE OR
“ # #
: ﬂéhﬂl FL 33137 HISAMI FL 33137-2857 3. Date Incorporated or Qualified 3a. Date of Last Repart

08/12/1986 06/17/1996
2. Princlpat Place ofjBusingss 2a. Mailing Address 4. FEI Number Applied For
» 0 “ N i ?)6(113[40}’6 9?;@ S 4 2 N £ [( IqN 59-1803245 Not Applicable
Sthe, Apt.#. e‘c"H.‘_ﬁ ' —a Sulte, Apt. #'_e_‘f; 5. Certificate of Status Desired O $5F.;185H:qdjlrt;:nal
City & Stale . 6. Election Campalgn Financing 5.00

! . “— L E M 'I 6{ M v, F.Da/ Trust Fund anlribmion s;\dded 1:’”::629
? Zip Colintry 21p Coutiry 8. This corporation has liability for intangible tax under s. 199.032,
a4 3 > \ 6 /I 25 ) ﬂ&e_ 0] 23 [ > 1 30 Dy lgﬂ €| Florida Stalutes Dves RnNo
‘ 9, Name and Addreds of Current Reglstered Agent 10, Name and Address ol New Regletered Agent
: M N :
, " Robo eyt son, Bill

REILY, MARTA 82| Stieet ﬁdfess iP.O. By Number i€ N tAcceﬁab!e)

8011 N. BAYSHORE DR. AKa/icS A A S
S e Meoa e
| MiAmFL 33137 B[ iy ) 1 p 25| Zip Code
3 Mzl FL 22757
B 1'L. Pursuant 1o 1he provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared

agent. | am famlliar wi

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s poard of directors. | hereby accept the appointment as registerad
th, and acgept the obligations of, Section §17.0503, Florida Statutes.

VK

{NOTE Rogislered Agenl ggnalure required when reinstaling}

3/77

DAt 7

SENATURE _~ ﬁ;// Zo o
Sighature, typed ofprinted name of regisiered agont and iitie if applicable.
12,

CRZE037 (9/96)

5
13
#.
i
£

appears in Blook 12 or Blook 13 if changed, or &an atlachment with an

. - *
s .y R

OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE STD MF eceTe 1TMLE S7D ] /Mcrmange [T addition
e MEADOWS, GAIL t2we il Toberlsa
sTReeTapORESS | 5T31 NE 6TH AVENUE 1.3 STREET ADDRESS ! - ‘ . 2 f =
orv-st2e | MIAMIFL wenv-size | S Y3/ NE & /?t/e ) /Mr a fu 3313 7
e 0S [BOtLere 2.1 TITLE roxy 7., Dthange [ Addition
NAME REILY, MARTA 22 NAME \]TQ }\{1 )7” U{S, %/ 7s, pﬂ/ 4 .
sreeraporess | 6011 N, BAYSHORE DR. #8 23STREETADDRESS | ) | N, B ,fy,c/a/)' e #H=Z, ﬂf;d Fel
orv-st-ze | MIAMI FL Z2.ACTY-ST-2P 33/37
TITLE VPD 7 DELETE 3UIMLE TJchange T Addiiion
NAME ZMMERMAN, FLORENCE 22kaMe
sThecT ADpREss | 542 PALM DR. 33 STREET ADDRESS
CITY -ST-7P HALLANDALE FL 34, CITY-§T-2P
TIME [J oecere L1TLE [J Change [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-2IP
e [J DELETE 51TITLE T change 1 Aodition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 0ITY-8T- 2P
1MLE T DELETE 6.1 TITLE [T change 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-7IP
14, | do heraby certify that the informalion suppliad with this fiting does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of tha corparation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statules; and that my name

address.

N L 3

YA

P T A i e d

L



