FILE NOW: FILING.FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90030 007 ****70.00

DOCUMENT # N93000004674

1. Corporation Name

MIDDLE BEACH COMMUNITY ASSOCIATION, INC.

Mailing Address
C/O ELAYNE WEISBURD

Principal Place of Business
862 WEST 47TH STREET
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MB.CA. INC 862 W 47TH ST
MIAMI BEACH FL 33140 MIAMI BEAHC FL 33140
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incor;m:ated or Qualited
m ] 10/18/1993
Suite, Apt. #, etc. Suite, Apt. R, etc. 4.. FEI Number Applied For
[22] 27 650526153 , Not Applicable
i ! City & Stat it
Clty & State y ae 5. Certifcate of Status Desired ID/ . SB'TS Add_monal
23 EL Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I |_2?;I Z_EL 30 Trust Fund Contribution . Addedto Fees
9. Name and Address of Current Reglstered Agent 10.. Name and Address of New Ragistered Agent
) 81| Name .
WEISBURD, ELAYNE 82| Street Address (P.O. Box Number is Not Acceptable)
BB2W4TTHST
MIAMI BEACH FL 33140 83 '
P - -
, B4 City " FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when tainstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIMLE DP [] DELETE 1.1 TIMLE V l e E ‘/P\ES [ gzkﬂ COChange  [Erfddition

NAME WEISBURD, ELAYNE 1.2 NAME TRA GILLE N UE

sTReeT opress| 862 W 47TH ST 4.3 STREET ADDRESS 453.5 N. MERID/AN fh’ :

omv-st-ze | MIAMI BEACH FL 33140 14CITY-ST-ZP M/ an BE?'?C”} FA 32/40

e DS L] DELETE 21TME (o ARES Pon DMAG‘ fEEﬂE 7ARY  [OChange  [EAdditon

NAME STAMM, WARREN 22 NAME DeRRIS DKE >

sTrezT AnoRess| 6100 LAGORCE DR sasmecraooress| /O wesT 417 57 : T .

crv-stze | MEAMI BEACH FL . 2,4 CITY-ST-2P ) 70 b&'«’ﬁcﬂ, Fl. Z3)40

TIMLE v WDELETE 31 TLE 7 CiChange [ Addition

NAME PERKEL, PETER 32NAME

streeT Aporess | 5135 ALTON RO 33 STREETADORESS

CTY-ST-2P MIAMI BEACH FL 33140 34.CITY-ST-2P o

TMLE v [] DELETE 44 TITLE ClChange [} Addition

NAME SCHERMER, MICKEY 4.2 NAME ‘

stree7 Aporess| 4530 N MICHIGAN AVE 4.3 STREET ADORESS

orv-st-2¢ | MIAMI BEACH FL 33140 . 44CITY-ST-ZP :

e DS EDELETE 51 TME [1Change L] Addition

NAME SOSHUK, MARIANNE 52NAME :

sTReeTaporess| 4450 NAUTILUS DR 53 STREET ADORESS

crv-st-ze | MIAMI BEACH FL 33140 54 CITY-ST-2P .

TME DT ] DELETE 61TME Clchange [ Addition

NAME WEISBURD, SIDNEY 6.2 NAME

sTREET Aporess! 862 W 47TH STREET 6.3 STREET ADDRESS

crv-stze | MIAMI BEACH FL 64 CITY-5T-20P

4. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an

rein attachment with an address, with all other like empowered.

@ raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

and that my name appears in

CR2E037 (11/98)

f/vv/?’f (Bl )6 33204

Data Daytima Phone #



