b

FILE NOW: FILING FEE 1S $61.25. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 it
DOCUMENT # NILo%IO (6)

1. Corporalion Nemi:

Tue Taoen Guine For The Bume OF Fsrica
TroC .

Secretary of State

Principal Placa of Buf.in(‘-s-;s: o Mailing Address
ST &. FLAGLER. ST
jbq E' ' FLAGLER" b lbq 3. Dale Incorporgted or Qualified
+*= (OO0 # |00 oqlab1aqae=
4, FEI Number Applied For
NMiamy , FL . 3313 MAML, Fl. 33131, 2 a3 BES pplea
} Not Applicable
. P al Place of Business 2a. Ma ing Address "
2. Principal Place of fusiness . - 5. Certilicate of Status Desited a $6.75 Additional
21 o ] 26| Fge Required
Suite Apl #, 8¢ ) Suite. Apl #, otc 6. Eleclon Campaign Financing $5.00 May Bs
;‘ o 2ﬂ Trusl Fund Contribution ] Added to Fees
City & Stale Cily 8 State 7. is this nonprofit corporation a homeowners association?
23| ¢ 28] Ovs Ono
Zp Conntry Ip Counlry B. Tnis corporalion owes of has paid the current year Inlangible
24 ’El El m Personal Properly Tax due June 30. O ves O ne
. 9. Name and Address ot Curreni Registered Agent 10. Name and Address of New Registered Agent

81| Name

MANDEL. , Do 5., BESH.
HAMNDEL. H  Mixon LLP
e BAST FLAGLER. ST. SWTE 120 83

82{ Street Adgdress (PO. Box Number is Not Acceptable)

Secretary of State

Hiaml, FL 3313, Ba| City FL 85] 7ip Cado
11. Pursuant te the provisions of Sections 617 UJ(]? and 617 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose ef changing its registered
office or registercd agoent, ar b L ol . Such change was authorized by the corporalion's board of direclors. | hereby accept Ihe appoinlment as registered
agent | am famili wilh, an g 4 '! clion 617.0503, Florida Siatutes
SIGNATURIE . - I e —— I3‘/,3/1‘?’ [
CIgABIL Tyl en St Bl g pteatih (NOITE Frogighsead Agort signalune fequinad whan rainstaing) ¥ R
N O ICEHS ARND DIRECTONS 13, ADDITIONS/CHANGES TG OFF 'CERS AND DiRECTORS IN 12
TN [ = 2 T ‘m DIEIE 11701 O change [ Addtion
NAMI HEIMERDINGER, , Tores F. 1.2 MM
stee anoniss | VI WEST 65 ‘:h STREET 1.3 STRETT ADDRESS
CITY-§1- 20 NEW Mok NY (oedal 14CITY-51- 210 N
e \,):5 | G 21 TLE [ =y -] m
HAME MOREE , BLAN =. 22 NAME
SIREE ADORTSS | {'ED WEST B, STREET 23 STREFY ADDRESS
£IY-§1-2P NEW Yok, N4 looad 2 4CIY-51- 2P
L [N Y T oneic 3TTNE O change [ Addition
NAME UGS, TAKRES M. 37 NAME
stce aopess | lABS ASE . OF 'THE RHERVCADS 33 SIRTET ADDRESS
orv-s-ze | NS MORN- NY ool 34 CNY-S1-2P
T % Dot arane O Change L Additian |
HAME KARN, THROMADS GRAHAN 4.7 NAMI
| sraeeranosiss | 1 EXLHF\N"E PLACE. 43 STREL] ADDRESS
CITY- 5T 2 NEW YoaK. MNY  100ok 440007 -87- 7
THLE S Tl 51 TIE Othange T Additon
NAME RArF, Pauwne 57 NAMI
sieranniess | (VBB PRARK. AVE , 53 SIREF T ADDRESS
Y-S54 MNEw Yo N4 10128 54 0ITY-51-7IF
ILE T oeLee 617TITLE T addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEF] ADORESS
, 1S
CITy-51-21F 64 CITY-51-2IF
14, | hereby rovuf'y lhf;n'lm“ _unllu-'m_ntl(u‘\_ su;!pllﬂ'(‘i. v:'itl_u l‘Iu:.‘I m‘g; (Hoes rm}‘quahfy for the excmpﬁinn slaled in Seclion 118.07(3X1), Flonda Statutes | further C_erlily ihat ﬂ‘éi infgrmal-on
nckcatoect on this armwa repor an supplencsilihaenoal reporl s e and accurate and thal my signature shall have the same legat effect as if made under oath; (hat | am an

officer or amecior of the corpargahion ar the 10
Block 12 or Block 13400 changec, o0 onane atthd

SIGNATURE:

tof lruglee cmpowered 1o execule Inis repart as required by Chapter 617, Florida Statutes, and that my name appears in
an address ]

ECTOR

SIGNATURE AND TYPED OR PRINTEDR NAME OF BIGNING DFFICERTOR

et . Motnam Jun 15 1998 8:00am

CR2E037 (10/97)



