FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
B ve Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N940

1. Corporation Name

THE ANTON CONDOMINIUM ASSOCIATION, INC.

>
02768

Principal Place of Business

420 15TH ST
SUITE 3

MIAMI BEACH FL 33139

us

Mailing Address

914 PRESIDENT STREET

SUIE 2
BROOKLYN FL 11215
us

FILED
Mar 01, 1999 8:00 am g
Secretary of State

03-01-1999 90144 046 ****70.00

T

2. Principal Place of Business 2a. Mailing Address

21] 2]

3. Date Incorporated or Qualifed

24} _[s] 29] [30]

1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
- }EI 21] _ | Not Applicable | _
City & State City & State i
i id 5. Centifcate of Status Desired O $8.75 Add.mo“a'
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BENNE". JOAN 82| Street Address (P.O. Box Number is Not Acceptable} =
420 15TH ST .
SUITE 3 83
MIAM) BEACH FL 33139 8a| Ciy FL [ Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

oration submits this statemant for the purpose of changing its registered

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corp f [
’s board of directors. | hereby accapt the appeintment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

SIGNATURE —
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Reg d Agent sk required when rei DATE o)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME DP 1 DELETE 14 TME "[ClChange  [JAdditon | T

NAME CAQ, LAY 12 NAME s

streetaonress| 914 PRESIDENT STREET 13 STREET ADORESS 8

QTY-ST-2P BROOKLYN NY 14 CITY. ST-2P &

TTLE DV [ DELETE 21TME OcCrange  [Jaddiion | O

NAME LONGINOQTTO, FINN R 22 NAME

streer aooress| JOSATH-SFSTE 2 Hlo (144 ST Svite 23 STREET ADORESS

omv-stze .- MIAMI BEACH FL 33139 2.4CMTY-§T-2P

Tme psT [ DELETE 31 TMLE [cChange [ Addition

NAME BENNETT, JOAN 32NAME

sweetanoress| 420 15TH ST SUITE 3 33 STREET ADDRESS

CITY-ST-2F MIAMI BEACH FL 34. CITY-ST-2IF

TME [ DELETE 41TMLE . [OJChange  []Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

arv 3 ae 44 CITY. 5T- 2P

TME [J DELETE 54 TMLE OChange ] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-ZIP 54 CITY.ST-ZIP

THLE [J DELETE S TLE {JChange (] Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY.ST-2P

4. | hereby certify that the information suppiied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required|by Chapter 617, Florida Statutes; and that my name appears in
)

Black 12 or Block 13 if chang

SIGNATURE:

¢SIGAATURE REQUIRED

or cn an.attachment with an address, with all other like empowered.

9319

NATURE AND TYPED OO PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

T T DGate’ Daytime Phone #



