FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am
CORPORATION Katherine Harris S t, f S
ANNUAL REPORT Secretary of State ecretary of State
1999 ¢ DIVISION OF CORPORATIONS 03-11-1999 90080 025 ****6]1 .25
N~
DOCUMENT # N1632
1. Corporation Name
LOOKOUT BAY CONDO ASSOCIATION, INC.
Principal Place of Business Mailing Address o .. ) .
B P O RN
#3 #3
MIAMI FL 33137 MIAMI FL 33137 !
us us ' :
2. Principal Place of Business 2a. Mailing Address — 3. 85}91571)36?@(’ or Qualifed
Suita, Apt. #, efc. Suita. Ant. ¥, etc. 4. gstl;umbar45 - Applied For
22] 27| . 803245 Not Applicable
El City & State El City & State - 5. Certifcate of Status Desired [ ’ 51.;5'?:;&1‘:’“9'
Zip Country Zip Country 6. Election Campaign Financing '$5.00 May Be
;1 [E! 29 |—3._th| Trust Fund Contribution o Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAKU,BquBJ:{((é\Sng%:;M 82| St Address (PO, Box Number is Not Acceptabie)
6011 H
#3 83
MIAMI FL 33137 =l T Te5] 2 Sode
ity 85] Zip Code
- FL

agent. | am famifiar with, and acceit th
“w

SIGNATURE \D Q. \,L {0 \

obligations of, Section 617.0503, Flt'bs tes.
QAR ERS

71, Pursuant 1o 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 authaorized by the corporation’s board of directors. { hareby accept the appeintment as registered

[‘Hj‘-

3oy
L "BAT

Signature, typed or printad nama of registered agem and litle If applicable, (NOTE: Rogisterad Agant gignature required whan rsinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD P4 DELETE 11TME PO ) .xChange Tl Addition
At FIELDER, JENNY s 2NE M ;.%_S _
seer aporess | 5465 N. BAY ROAD sasmeeraooress | VOLeQ NE At Tecrouce '
orv.stze | MIAMI BEACH uorvsrze | Ao Shores, TL 3313%
TITLE VASD L] DELETE 21TIE [JChange L] Addition
NAME JAKUBAUSKAS, DALIA 22 NAME
smreeT aooress| 6011 N BAYSHORE DRIVE 22 STREET ADDRESS
CHY-§T-2IP MlAM' FL 33137 2. 4 CITY-ST-2P .
TLE STD [ DELETE 3ATITLE [Change  []Additon
NAME ZMMERMAN, FLORENCE 32 NAME )
streerooress; 542 PALM DR. 33 STREET ADDRESS
crv-stze | HALLANDALE FL 33009 34.CATY-ST-2P ‘
TITLE [0 DELETE 41TME [ICharge [ Addiion
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 4.4 QITY-8T. 2P
TMLE ] DELETE 54 TITLE JChanga  [T] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-5T-ZIP E
THLE [ DELETE 6ATILE ‘Ochange ] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-2IP .

14 [ 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 cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

" officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter
Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: Lo\ STOMATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘OFFICER OR DIRECTOR

617, Florida.Statutes; and that my name appears in

:

CR2E037 (11/98)

gL afesjin 3os-7s1-9900

_ Daytime Phone #



