NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

CARRIAGE CLUB SOUTH CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

5001 COLLINS AVE
MIAMI BCH FL 33140

Mailing Address

5001 GOLLINS AVE
MIAMI BCH FL 33140270

FILED
May 20 1997 8:00am
Secretary of State

TR )

. Date Incorporated or Qualilied

3. Date of Last Re|

05/02/1889 0111
2. Principat Piace of Business 2a, Mailing Address 4. FEf Number Applied For
21 (26 650124848 Not Applicablo
Suite, ApL. #, etc. Suite, Ap\. #, etc.
wie. Apt 7, el uie. Apl £, ele 5. Corlficelo of Status Desied [ $5:7 Addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 2_a] Trust Fund Contrituion Added to Fees
Zp Country Zip Couptry B. This corporation has liablity for Intangible tax under 5. 189.032,
(24] 25 |20} 30 Florida Statutes ves L) No
9. Name and Address of Current Registered Agent 10. Name and Addrass o1 New Regisierad Agent
S B1| Name
LESSMAN, SALEK 82] Strest Address (P.0. Box Number is Not Acceplable)
5001 COLLINS AVE.
MIAMI BEACH FL 33140 &
84| City 85| Zip Code

FL.

CR2E037 (9/96)

11. Pursuant to the provisions of Seclions 617.0502 anc 617.1508, Florida Stalutes, the abave-named corporation submils this statement for tha purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent. | amyjamiliar with, and accept the obligations of, Section 617 , Florida Statutes.

BIGNATURE

Signalute, typad or printed name ol registered agant and litle it applicable {NOTE: Ragistered Agart signaturs reguirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS ITS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE P LI DELETE L1TLE L) Crange  T_J Adaition

HAME LESSMAN, SALEK 12 N

streer aoness | §001 COLLINS AVE 1.3 STREET ADDRESS

Ty -S1-2IP MIAMI BCH FL. 33140 1A CITY-5T-2P

T VPSD (7 ogteTe 21THLE L Change L] Adition

Hav: WEISS, HARRIET 22 Nae

staeet acoarss | 5001 COLLINS AVE 23 STREET ADDRESS

CITY-57-2iP _MIAMI BCH FL 33140 2 4CITY-S1-2P

ME 1D [ DELETE B1wmE Ll Changs  [J Adaition

hawE HALPERIN, SARA 32MME

sineer anoress | 5001 COLLINS AVE 3.3 STREET ADDRESS

oY-§1- 2P MIAMI BCH FL 33140 34, CIFY-51-20P

e D {1 orLETE IRENT: L IChenge T Addition

HAME ENGEL, MURRAY 4. 2NAME

stReer saoness | 5001 COLLINS AVE 4.3 STREET ADDRESS

CiTY-S1-21p MIAMI BCH FL 33140 44 CITY-ST- 2P

TIE b L] DELEYE 5.1 TTsE LI Change T Addition

HAME KAPLAN, EVA 5.2 NAME

street anohess | 5001 COLLINS AVE 6.3 STREET ADDRESS

CIIy- ST-2IP MIAM|. BCH FL 33140 4 CITY-ST-71P

e D [T DeceTe 61TME L1 thange LT Addiion

NAME ZAUDERER, MINA 62 NAME

street abokess | 5001 COLLINS AVE 6.3 STREET ADDRESS

CITY-ST- 2P L 33140 64 CITY-SI-21P

14. | do hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the
irformation indicaled on this annual reporLesupplemental annual re 3
| arn an officer or director of the corpo of the recaiver or trustgempowered o execute this reporl as requitad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 134 ch Jith an address.

SIGNATURE: 711 LA n

'ED DR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR

Daylirne Phone # 0O20B4Y

t is true and accwrate and that my signature shall have the same legal effect as if made under oath; that

G- (S 4 76os) 8611374

e



