—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MANTELL CONDOMINIUM ASSOCIATION, INC.

N93000004657 (3)

Principal Place of Business Mailing Address

255 WEST 4TH ST.
MIAMI BEACH FL 33140

255 WEST 24TH ST.

MIAMI BEACH FL 33140

MR WM

3a. Date of Last Report

3. Data Incorporated or Qualified

_ _ 10/15/1993 07/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) - [26] 650473723 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. $8 75 it
. ) . . Additional
5. Certificate of Status Desired
22 a : a Fee Requirad
City & State Cit tat ! i i
23 '—l y & State 6. Election Campagn Financing 0O $5.00 may Be
28 Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
25| 28] 30 Florida Statute-: O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address
81| Name
.
*  DELWOOD MANAGEMENT CO, INC. 82| Streel Address (P.O. Box Number is Not Acceptabie)
4431 S.W. 64TH AVENUE =
SUITE 113
DAVIE FL 33314 84| City FL as| Zip Coxle

11. Pursuant 1o 1he provisions of Sectians 617.0502 and 617.1508, Flarida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby acoept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE B . B

Signature, typod or printed name of registored agent and it if spphaatid (NOTE Fogistered Agen! signature required when reicstating] DATE 6
12. QOFFICERS AND DIRECTORS I 13. ADDIHONSCHANGES 10 OFFICERS AND DIRECIORS IN 12 g
e DP BHUFLETE 1ATITLE DP [OChange [ Addition | =
NAME HEINZ, AURICH 12 NAME NEELY, DANIEL A. Y
STREET ADDRESS | 255 WEST 24 ST. jasweersneess | 255 W. 24 STREET, APT. 202 a
orv-si-2¢ | MIAML BEACH FL 33140 1.4 CITY-ST-2P MIAMI BEACH, FL 33140 &
TTLE VPD BIRELETE 21 TITLE DVP CJcnange  [d Addtion | ©
NAME PORTER, STEVE 22RAME MACINTYRE, JOHN
STREET AODRESS | 255 WEST 24 ST. systeeraooness | 255 W. 24 STREET, APT. 205
orv-st-ze | MIAMI BEACH FL 33140 2 4CITY-ST-71P MIAMI BEACH, FIL. 33140
TITLE S0 [RIRELETE ITTILE STD (] Change  [3f Addion
NAME BURSTEIN, HARVEY J 32 NAME BORDEN, CLAUDIA
STREET ADoRESS | 255 WEST 24TH STREET saseeraooress | 255 W. 24 STREET, APT. 408
CiTY-ST-2IP MIAMI BEACH FL 33140 34 GITY-5T-2IP MIAMI B3IACH, FL 33140
T [CIDELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L]
CITY-51-2IF 44 CITY-5T-2IP
UTLE []OELETE 51TITLE [OJchange [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 573 STREET ADDRESS
GiTY-5T- 2P 54 CITY-ST-2IP
TIME [CIDELETE £ TITLE DUDDD 1 ?BEDE&TQE 3 addition
NAME 6.2 NAME * e -
| ~i34722/96--01018--008 1\ —1 -6

STREET ADDRESS €3 STHEET ADDRESS ***E 1 25
CiTY-St- 2P B4 CITY-ST-2P XIP,—
14. | 0o hereby cerlify that the information supplied with this filng i volurtarily fJumished and does not qualify for the exermption stated in Section 119.07(3)K). Florida Statutes. | 1urthe(__j

certify that the information indicat&B this an ar suppymental 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 directorfot the cor r the receifer or Trustes empow this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 iifhangesDr on an ith an aggrees ,45

L o
SIGNATURE: y g bENIEL A- NEELY  H[& a6 a1~ 4BOC
S1IGNATURE AND-TYERES SR PRINTED NAME'OF SIGNING OFFICER QR DIRECTOR Date ! T Daytune Prone &




