FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

\} FLORIDA DEPARTMENT OF STATE
4

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S&UTH TOWER AT THE POINT CONDOMINIUM ASSOCIATION

Principal Place of Business

20803 BISGAYNE BLVD
SUITE 103
AVENTURA FL 33180

Mailing Address

20803 BISCAYNE BLVD
SUITE 103
AVENTURA FL 33180

FILED
May 01 1996 8:00 am
Secretary of State

AN AT AT

. Date Incorporated or Qualified

3a. Date of Last Report

FL *

06/24/1994, (04/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number bi‘)-ag Applied For
2] 2] APPLIED FOR  ~/7504/ [hanpes
Suite, Apt. #, etc. Suite, Apt. 4, elc. 4 i
ulte. Ap sto L, Sufte. Ap e 5. Certificate of Status Desired (] $8.75 Adc!monal
e 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8e
23 28] Trust Fund Gontribution = Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29| [30] Fiorida Statules 0 ves ¥ No
9, Name and Address of Current Registerad Agent 10. Name end Address of New Registefed Agent
B1| Name
WOLFE. LEON J B2| Street Address (P.O. Box Number is Not Acceptabla)
100 SE SECOND ST
35TH FLOOR, INTERNATIONAL PLACE 83
MIAMI FL 33131 83| Ty Zip Code

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changin

g its registered coffice

or registarad agent, or bolh, in the State of Florida. Such chan%e was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secticn 617.0503, Fiorida Statutes.

SIGNATLURE N

Signature, typad or printed name of regstered BNt and tit e it apolicahle (NOTE: Ragistered Agenl signalurg raquired when reinslatng) DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV [C]DELETE 1A TILE [JChange [} Addition
NAME SEMLER, DANIEL R 1.2 NAamaL
sTReETADORESS | 20803 BISCAYNE BLVD SUITE 103 1.3 STREET ADDRESS
CITY-ST-71P AVENTURA FL 33180 14 CITY-51- 2
ILE DVST [CIDELETE 21 TTLE Ochange L] Addition
NAME ACKERMAN, ROBERT C 2.2 NAME
STREETADORESS | 20803 BISCAYNE BLVD SUITE 103 2.3 STREET ADDRESS
CiTY-§1-2P AVENTURA FL 33180 2 4CITY-5t- 2P
THLE DpP [TJDELETE JATITLE [JChange  [] Addition
NAME TACHER, ROBERTA 3.2 NAME
STREET ADDRESS 20803 BISCAYNE BLVD SUITE 103 3.3 STREET ADDRESS
CITY-ST- 2P AVENTURA F|. 33180 34, CITY-§T-2F
TITLE DELETE 4.1 TIMLE Change Addition

O POOCO18] 1358

o -05/07/96~-01093--D03
STREET ADDRESS 43 STREET ADDRESS $HEE] , 25
CiTY-§T-21p 44CITY-81-2F T .
TITLE CIDELETE 51 TLE [OcChange [ Additien
NAME 52 NAME v
STREET ADORESS 5.3 STREET ADDRESS )C\
CITY-5T-21P 54LY-S1- 2P ~ \
TITLE [ JDELETE §1TILE :@ Chan —@Mdilion
NAME 62 NAME 3
STREET ADDRESS 63 STAEET ADDRESS
CITy-§7-2IP 64 ITY-ST-2IP

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3})(k), Flarida Statutes. | further

cerify that the inforrpa
oath;, that 1 armn an g
appears in Biock 1

SIGNATURE

13 i changed ar on tachment with an address.

'l

on indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legai effect as if made under
or director of the corporation or the recsiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statuteg; and thal my name

5~
H¥AA9 9350855

] é ﬁe AND 'rvren'o_ﬂp mﬁn’m& E OF SIGNING OFFICER OR DIRECTOR
cer (Y Aeired AN

Dale Daytime Pnone #

CR2E037 (12/95)




