FILE NOW: FILI E IS $61.25

NG FE
a FLORIDA DEFARTMENT OF STATE
Sancva B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

, NNEROFIT
CORPORATION
ANNUAL REPORT

1996

&

DOCUMENT # N94000003137 (6)

A'IfkéNTIC || AT THE POINT CONDOMINIUM ASSOCIATION

Pringipal Place of Business

Mailing Address

20803 BISCAYNE BLVD
SUTE 108

20803 BISCAYNE 8LVD
SUITE 103

Il

A A

AVENTURA FL 33180 AVENTURA FL 33180

. Date Incorparatad ar Qualified

3a. Date of Last Report

04/27/1995

06/24/1994

2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer 85% Applied For
21] 2] APPLIED FOR  68cf, [ [nor opicottc
Suite, Apl. 4, elc. Suite, Apt. #, &t 4 i
o, Ap uite, Ap ¢ 5. Certificate of Status Desired O $8.75 Addtonal
22 2_7| Fee Required
City & State City & State 6. Etection GCampaign Financing O $5.00 may Bo
23 ?a—l Trust Fund Contribution Added to Fees
2p Couritry Zp Country B. This corporation has lizbiity for intangiblg tax under s. 199.032,
m 25 29 [30] Flarida Statutes 0] Yes DNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeréd Agent
81| Name
WOLFE, LEON J 82 St oot Addiens (PO, Box Number i Nol Acceptable)
100 SE SECOND ST a5
35TH FLOOR INTERNATIONAL PLACE**##*t#tavss
MIAM; Ft 33131 84| Ciy FL 85] Zp Cose

11, PurSuant o the prowisions of Sections 617.0502 and 817.1508, Florida Statutes, the above named corporation subrmits this statement far the purpose of changing its registered office
or ragisterad agant, or both, in the State of Florida, Such change was autherized by the corporatan’s board of direclors. | hareby accept the appointment as registered agent. lam
familar with, and accept the obligations of, Saction 617.0503, jorida Statutes.

SIGNAJURE . . O, e

Signatare typed or printad naine of regrtersa agert a o LI it appiicakie [NOTE Fogislered Agert Signatun: requred when re nstatngl DATE

12 OFFICERS AND DIRECTORS 13. ADON ONS CHANGES TO OFFICERS AND DIRECTORS IN *¢

TTLE DV [C]DELETE T1TILE [Change [ Addifian

Ak SEMLER, DANIEL R 12 NAME

streeT anoress | 20803 BISCAYNE BLVD SUITE 103 13 STREE! ADDRESS

CITY-S1-2IP AVENTURA FL 33180 14CITY-51-2FF

TITLE DVST [JDELETE 21TNE Dlchange [ Addition

HAME ACKERMAN, ROBERT C 22 NAME

sTREETADORESS | 20803 BISCAYNE BLVD SUITE 103 23 STREFT ADORESS

CITY-5T-21P AVENTURA FL 33180 2 4CIY-5T-2IF

PILE DP [CJDELETE 31TINLE [Ochange [ Addition

NAME TACHER, ROBERTA J2HAME

sTrgeTADORESS | 20803 BISCAYNE BLVD SUITE 103 3 3 STREE! ADDRESS

CiTy-5T-2P AVENTURA FI, 33180 34 CIIY-51-2IP

TILE [CIDELETE 41 TILE [Nchangs [ Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CCITY-51.2 44CHTY-ST-2P

TITLE [CIDELETE §1TITLE []Change  [] Additan

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 54 CITY-SI-2IP

TILE [CJOFLETE 61 TITLE _ _ _ lD Change ) Addjtion

NAME 62 NAME ] EI-I:T-“:!- 12425549 'Y

STREET ADORESS £:3 STREET ADDRESS “_DE"“JIU‘:';igt“— 11063--011 !

CITY-ST-2F §4CITT-5T-7IP *¥HE1L 25 3+

14. 1do hereby certify that the information supplied with this filing is valuntarily furnished and
certify that the infarmation indicated on this annual report or supplemental annual report

does not qualify for the
is true and accurate and

appears in Block 12 tlachment with an address.

SIGNATURE:

\ock 13 if changed, .or on

path: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Sie%utes;_and that my name

exermnption stated in Section 119.07(3)(k), Flarida Statutes. | further
that my signature shall have the same lega! é¥ecl as if made under

-

H-0Q4 _ 435-0355

RE AN [CER OR DRECTOR

] ﬁl:ED an;:ﬁzn NAME oMMf

A

Qi

Date 77Da,.hme Pricre

CR2E037 (12/95)




