FILE NOW: FILING FEE IS $61.25 FILED

CE%ESE?EI\E)N FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT s’é’:’;lf,,,!“f??:?: - Jan 20 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000002768 (9)

1. Carporation Name

THE ANTON CONDOMINIUM ASSGCIATION, INC.

Secretary of State

ANRHIRET A

Principal Place of Business Mailing Addrass
é?JT’ES-:IaH sT g"u“IT’;RgS]DENT STREET 3. Date Incorporated or Qualified -
MIAMI BEACH FL 23138 BROOKLYN FL 11215 06/02/1994
us us 4. FE! Number Applied For
650520690 Not Applicable
2. Principal Place of Business 2a. Mailing Addres: ' i
P s ° 5. Certificate of Status Desired $8.75 Aaditional
;[ 2_6l Fee Hequire;d
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 wvay Be
E] ?7-! Trust Fund Contribuﬁgl _ | _ Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a homeawners association?
(23] 28] Yes [Ito
Zip Country Zip Courtry 8. This corgoration owes or has paid the current year Intangible
Z‘ E‘ 2_9‘ E‘ Personal Property Tax due June 30, T ves ﬂNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, JOAN 82] Street Address {P.Q. Box Number is Not Acceptable)
420 15TH ST
SUITE 3 5
M'AMI BEAGH FL 33139 841 City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
affice o registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directers. [ hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of ragisiared agent and tile if applicabla. {NOTE: Registered Agent signatura required when relnstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 53] {1 peELETE 1.1 TMLE [ Tcrange [T Addition
NAME CAQ, LAIY 12 NAME

srear aovpess | 914 PRESIDENT STREET 1.3 STREET ADDRESS

CITY-5T-2IP BROOKLYN NY 14 CITY-5T-21P

TITLE DV |ETE 2.1 TILE [ Tchange  [J Addition
NAME LONGINOTTO, FINN R 22NAME

steeranoress | 701 14TH ST., STE. 2 2.3 STREET ADORESS i

CITY-5T-2P MIAMI BEACH FL 33139 2 4CITY-ST-2P

TIME DST [ CELETE 31 TMLE [ change L] Acdition
NAME BENNETT, JOAN 32 NAME

steeer aooess | 420 15TH ST SUITE 3 33 STREET ADDRESS

GITY-5T-2P MIAMI BEACH FL 34, COTY-3T- 7P

TME ] DELETE 41 TILE A Change L] Addilion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 2P

TILE [ DELEFE 51 TILE i Change L] Addition
HANE 52 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

GITY-§T- P 54 GTY-5T- 2P

TILE [ DELETE 51 TALE [_I Change  E_I Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-ZIP 64 CITY-ST-ZiP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual repert or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under qath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attaghment wit;gn address.

SIGNATURE: EE

CR2E037 (10/97)



