SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N474

06 (6)
1446 LENNOX CONDO ASSOCIATION, INC.

Principal Place of Business

Mailing Address

AU G

1446 LENOX AVE. 1 TENOX AV
APT. 10 APF10——
MM BOH. FL 30139 3. Date ted or Qualified | 3a. Date of Last R
us ;—U-s-—__._. . Date Incorporatad or Qualifie a. Date of Last Report
02/18/1992 05/01/1995
2. Principat Place of Business 2a. Mailing Adgress 4, FEI Number Applied For
1] 26|/ Tl OE Lon’ BIO. 650383273 Not Applicable

Suite, Apt. #, stc.

it #, elc.

D 58.75 Additional

5. Certificate of Status Desired

22 ;l & ‘[5 , P Foe Raquired
City & State City & Stal ﬂ// 6. Eleclion Campaign Financing $5.00 May Be
. - . y
3 ;l w @a/e é‘ €5 /'::4 Trusl Fund Conlribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 0] 3E/3 30] s Flarida Statutes [Jves [no
! 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
‘ 81| Name *

& [+ v AL,

82 reei Addrass (P.O. Box Numbaer is Not Al:‘c?table)

R Lol DE LLos’

/v

SITE 2dF

84

“ors/ éndlis

/
85| Zip Code
FL

11. Pursuant to the
office or registgred-aery
agent. | am jd

Sections 617 0502 and 617.1508
i e-Gale T lorida Sug

ﬁﬁml-\-'..

o 617,

Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
_85[}3, Flarida Statutes.

SIGNATURE " 7 ;Ilcabie .(NGTE Registered Agent signature required when reinstaling) CATE
1z, d OFFICERS AND DIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
T D [¥oeLee e OO0 P72 : b Change™ [ ] Addition
NAME ORTIZ, DAVID 1 ZNAME A1 BN e L
staeeTaporess | 14468 LENOX AVE., #8 1ISTREET ADDRESS | / Vit b Lv»'z et
oy-ST. 2 MIAMI BEACH FL onse | 7dsoy Biad Ao 33/38
THLE VD L] oeeene 21TILE L I crange ] Addition
NAME PARKER, SCOTT 22 Navge
steeraporess | 1573 PENN AVE. 21 STAEET ADORESS
CITY-ST-2% MIAMI BEACH FL / 2 &CITY-ST-21P
TITLE C3(0] [ dwtiere 31TITLE STO. [e]efange [ ] Addition
NAME ORTIZ, DAVID 3.2 NAME M, - W
STREET ADDRESS 1446 LENOX AVE., #8 13STREETADDRESS | /W L ‘O"‘";‘:z—s
Gty $1-29 MIAMI BEACH FL scv-ste | AL iden) LBEO L I3/ ?j
TLE [_JoeLee 41TITLE [ ] cnange ] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDAESS
£HTY-5T-2P 440Y-51-2p
TME [Toecere SUTME SO0D0 191 4= hfgeee [T dtion
hae $2NAME -08/06/36—-01157--001
STREET ADDRESS 5.3 STREET ADDRESS kxh1.25
GIFY- 5T-28 5.40ITY-5T- 2P
TTLE [_J oeLETE §1TI7LE LI Chepge, [] Addirion
WAME 6.2 RAME e (9
STREET ADDAESS 6 3 STREET ADDAESS %
| QIIY-SI-2¢ E4GITY-SI-2P

made under cath; that | am an of
that my name appears in 2

SIGNATURE:

14, | do hereby certify that the information supplied with this filin
further certify that the information indicated on this annua!

lock 13 if:

(]

g is valuntarily furnished and does nat quality for the exemption stated in Section 119.0
report or supplemental annual repart is true and accurate and that my signature shall havke the same legal effect as if

)k}, Florida Statutes. |

ration of the receiver or Irustes empowered 10 execule this reparl as required by Chapter 617, Florida Stalutes: and

ent with an address.
=R QUL L)

72 PE7IAT

GNATURE AND TYPED OR PRINTED NAME OF Bi0A

NG OFFICER OR DIRECTOR

—_

Dale Uyt Frone 8

CR2E037 (3/96)




