FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

Katharine

WE

FLORIDA DEPARTMENT OF STATE

Harris

Secretay of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 027 ****61.25

pg&mg}w # N94000003134

Pi'(l':LANTIC | AT THE POINT CONDOMINIUM ASSOCIATION,

Mailing Address
20803 BISCAYNE BLVD

Principal Ptace of Business

20603 BISCAYNE BLVD

SUITE 103 SUITE 103
AVENTURA I'L 33160 AVENTURA FL 33180
us us

BT

2. Principal Place of Business 2a. Mailing Address

3. Date Inzorporated or Qualifed

1] [26] 06/24/1994

Suite, Art. #, etc. Suite, Apt. #, etc. 4. FE| Nutnber Applied For
(22] |27} 65-0579499 Not Applicable

City & State City & State ] ) $8.75 Additional
E] m 5. Certifczte of Status Desired O Fee Req ired

Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 nay Be
24] [25] (20} [30] Trust Fand Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reg 1 Agent
81| Name

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

100 SE SECOND ST =

35TH FLOOR, INTERNATIONAL PLACE

MIAMI FL 33131 84] City FL ss| Zip Code

[

office or registered agent, or both, in the State o Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

SIGNATURE

a Statutes.

T1. Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu'es, the above-named co-poration submits this statement for the purpose of changing its rogistered
zuthorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed narne of registered agent snd title if applicatis. {NOTi: Registered Agenl signature raqu red when reinstating) BATE
12. OFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME DV [OELETE 14TMLE ]v 'E) 25 [OChange  [i#dition
NAME SEMLER, DANIEL R 12NaME M LV . <z lo
smeeraooRess| 20803 BISCAYNE BLVD SUITE 103 osmamoess| 2008 BISCAYHE B, %J,l °%
orvstze | AVENTURA FL 33180 14 CITY-ST-2ZF D;UW;%, F-LO?-I.(BPL A 1o1%
TME DP [} DELETE 21 TMLE [JcChange [} Addition
NAME TACHER, ROBERTA 22NAME
sTReeTADDRESS| 20803 BISCAYNE BLVD SUITE 103 2.3 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 2.4 CITY-ST-2P L
ME DVST [Q-OELETE 34 TITLE pPUS L [Change  [dekddition
N ACKERMAN, ROBERT C 32 e Epathd "Sesie = (03
smeer oores| 20803 BISCAYNE BLVD SUITE 103 nsTETORES| | 20B03  EASAYNE DY) DI
CITY-5T-ZP AVENTURA FL 33180 34.CITY-8T-2IP N@Lﬁ/\} Lﬂ, FZ.OY/{ Of %3[ '@D
TME [] DELETE 41 TITLE r JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREETADORESS
OITY-ST-2IP 44 CITY-$T-ZP
TIME [ DELETE 51TIME CiChange [ Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME {0 DELETE 61TME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14, 1 neraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the intormation
te and that my signature shall have the same legal effect as if made urnder cath; that{ am an

indicated on this annual report or supplemental annual report is true and acc Jra

officer or director of the corporation or the receiver or trustee empowered 10 uxecu
ed, or on an attachment with an address, with sl other like empowered.

Block 12 or Block 13 if ¢

SIGNATURE? o ¢ SSMATURE SEOINGER

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATLIRI

te this report as required by Chapter §17, Flonda Statutes; and that my name appears in

‘%22* 27 75 P oz

QRIS

CR2E037 (11/98)

Date Daytime Phone #




