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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ % :
ANNUAL REPORT Secretary ol Stata

1998 DIVISION OF CORPORATIONS S ecret ary Of Sta‘te
POCUMENT # N93000004657 (3)

poration Name

THE MANTELL CONDOMINIUM ASSOCIATION, INC.

[0 T

Principal Place of Businass Mailing Address
255 WEST 24TH ST. 255 WEST 24TH §T. 3. Date Incorporated or Qualified
MAM BEACH FL 33140 MIAMi BEAGH FL 33140
4. FE| Number Applied For
650473723 Not Applicable
L Principal Place of Business 28. Mailing Address $8.75 -
5. tificat i . Additional
- ;I 4431 SW 64th AVE Certificate of Status Desired | Fee Required
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 6. Election Campaign Financing 55_00 May Ba
n ;l 113 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars associalion?
3 2] DAVIE FL Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 _El 33314 3;] USA Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GRS MANAGEMENT OF BROWARD INC 82| Stesl Address (P.O. Box Number is Mot Acceplabla)
4431 SW. B4TH AVE.
SUITE 113 83
DAVIE FL 33314 84| City FL |05 Zip Codse

1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent 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 girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signahwe. typed ot prinlad name of regislared agent and Gite if apphcable (NOTE: Registere] Agent signaturs required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE DP 1 pecETE 11 TIILE [Mchange  [] Addition
NAME NEELY, DANIEL A 1.2 NAME
smeeT avoress | 255 W. 24 ST. APT 202 1.3 STREET ADDRESS
Y- 51-2P MIAMI BEACH FL 33140 LA GITY-ST-2IP
TME STD T peLee 217IMLE [Jchange [T Addition
NAME BRESLIN, RAY 2.2 NAME
sTree appaess | 255 W. 24TH STREET 23 S7REET ADDRESS
OITY-S1-2P MIAMI BEACH FL 2 4CITY-ST-2IP
THLE VPD [T oeeete 31 TITLE [ Change ] Addition
NAME BORDEN, CLAUDIA 32 NAME
sTReeT ADDRESS | 295 W. 24 ST. APT. 408 33 5"REET ADDRESS
CITY-5T-2P MIAMI BEACH FL 34.CITY-5T- 2P
TME [T DELETE 41TILE JChange L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 5 REET ADDAESS
CITY-ST-2IP 44GTY-5T-2P
TITLE [T oeLete 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2P 54CTY-ST-2P
TME [T oeLete B.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-5T-2IP 6.4CTy-5T-2IF
T4 [ hereby cortify that the information supplied with this #m0 Goes Yt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report_of, annual report is trfe and accur, that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaffon ar the receiv
Block 12 or Block 13 if changegl, or on an atiach

SIGNATURE:

or trustee empOwerg ecute thiy report as required by Chapter 617, Florida Statutes; and that my name appears in

{ BIONATURE AN TYPED OR PRINTED NAME OF SIONING OFFICER ORDIRECTOR

PANME L RIEELY t’ﬁ{l{/‘?@ (4s) 99/~ 4BoC

~ Daytims Phone “002939!

Sancra 8. orharn May 18 1998 8:00am

CR2E037 (10/97)



