FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANMUAL REPORT

WE

FLORIDA DEPAITMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

» INC.

N94000003123

SOUTH TOWER AT THE POINT CONDOMINIUM ASSOCIATION

Pringipal Pl:ice of Business

20803 BISCAYNE BLVD
SUITE 103
AVENTURA FL 33180

Mailing Address
20803 BISCAYNE BLVD

SUITE 103
AVENTURA FL 33180

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 050 ****61 .25

O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26] 06/24/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
m 27 65-0679504 Not Applicable

City & Stat City & Stat iti

ty ale ity ¢ 5. Certifcate of Status Desired O $8.75 Adqltlonal

23 ;l Fee Recuired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |—2?| ;] Trust Fund Contribution Added tc Fees

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name

WOLFE, LEON 82| Street Acddress (P.O. Box Number is Not Acceptable)

100 SE SECOND ST

35TH FLOOR, INTERMATIONAL PLACE 83

MIAMI FL 33131 84| City FL 85| Zip Code

SIGNATUFRE

T1. Pursuz nt to the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the above-
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

ition's board of directors. | hereby accept the app:ointment as registered

Signature, typed & printed nzme of registered agent and title if appiicable {NCTE: Registared Agent signature req lired when reinstating) DATE
12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Dv [EYDELETE 14TITLE V) ClChange  [dtition
e SEMLER, DANIEL R 12 e BARS o Gerie3
sreeTaport ss| 20803 BISCAYNE BLVD SUITE 103 \ssTREETaDDRESs | LODOD Lot yNG K e
crv.srze | AVENTURA FL 33180 o Luover | Aswen e 33000
TRE DvST [COELETE 29 TLE NIST ClChange  [-Addiion
NAME ACKERMAN, ROBERT C 22 NANE {_;g,o,q@'_@.l RS & B0 Goirrio3
streeraporess| 20803 BISCAYNE BLYD SUITE 103 23STREETADDRESS | 2003 B 1SCAYME '
crv.stze | AVENTURA FL 33180 2 4CMY-5T-21P poew oL S 23120
TITLE Dp [ DELETE 34TME CJChange [ Addtion
NAME TACHER, ROBERTA 32 NAME
smeeTaporiss| 20803 BISCAYNE BLVD SUITE 103 33 STREET ADDRESS
orvs-ze | AVENTURA FL 33180 34.CITY-5T-2P
TIME ] DELETE 41TILE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRIZSS 4.1 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 81 TITLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDR S8 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4, 1 here »y certify that the information supplied with this filing doss not quaiify for the exemption stated n Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indica‘ed on this annuat report or supplemental annual report is true and ac
officer or director of the corporation or the rece.ver or trustes empowered to

Black 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowaerad.

SIGN;\TURE:%%R%ES ISMATURE ZELUIRED, 22-99

TYPED OF PRINTED NAME OF SIGNING OFFIC

urate and that my signature shall have t1e same lagal effect as if made | nder oath; that | am an
execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in

Sry- 7357 ouwsT

Ulsblee

CR2E037 (11/98)

ZR OR DIRECTOR

Data Daytime Phone #



