FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

’ Secratary of State

i DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004762
THE SAILS QONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1130 WASHINGTON AVE
4TH FLOOR :
MIAMI BEAGH Fi 33139

Mailing Address
1130 WASHINGTON AVE

4TH FLOOR
MIAMI BEAGH FL 33139

: FILED 1,
. Apr 15,1999 8:00 am |
ecretary of State

04-15-1999 90040 021 ****70.00

T .

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

” 6] 09/23/1994 . l
- Suite, Apt. #:etc.- Suita, Apt. #, atc., . 4. FE! Number R Applied For .
22] 27] ' " |Not Applicable

City & State City & State ) L $8.75 additional
El . E] 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 8o
24] [25] _ 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

SALAND, ROBERT F
1130 WASHINGTON AVE
4THAROOR
MIAMI BEACH FL 33139

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85( Zip Code

SIGNATURE

%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FL :

Signature, typed ar printed name of registared agent and tile  applicable. (NOTE: Registarad Agant sigi required whan rei ing DATE 6

12. ' OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12 %

TIMLE DPT ] [ DELETE 1.1 TRE [JChange  []Addition | ¥

NAME SALAND, ROBERT F 12NME ' : B

sreet noress| 1130 WASHINGTON AVE ; 13 STREET ADDRESS g

arv-st-ze | MIAM) BEACH FL 33139 14 CITY-$1-2P &

TIE DV . : [ DELETE 2.1 TME (Jchange [ Addition | ©

NAME SALAND, DEBRA Z2NAME ]

staeer aooress| 1130 WASHINGTON AVE 23 STREET ADDRESS |
-cnv-st-ze - .| MIAMI.BEACH FL. 33139 - < ne -] 2acv-st-2IP - D P

TME DS [ DELETE 34 TALE [Ochange  [] Additien

NAME ROJO, FRANCISCO 32 NAME

streeTaDoRess| 1130 WASHINGTON AVE 3. STREET ADORESS

ervstze | MIAMI BEACH FL 33139 34, CITY-5T- 2P

Tme ] DELETE S1TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET RDORESS

GITY-ST- 2P 44 CITY-ST-2P |

TILE [ DELETE 51 TITLE DOChange [ Addtion |

NAME 5.2 NAME ’ i

STREET ADDRESS , 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TLE [l DELETE 6.1 TILE [JChange [ Addition

NAME B2 NAME

STREETADORESS| 6.3 STREET ADDRESS

CITY-ST-2ZP ° . 64 CTY-ST-ZIP +

Block 12 or Block 13 if chirg!

SIGNATURE:

Tt i
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T4. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual f&port or supplemental annual report is true and accurate and that my signature shall have the same legal e
officer or director of the cpXpgration or tha raceiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

'GNHB x

tidress, with alt other like empowared.

QUIRE

as if made under oath; that | am an

L\\Q\k

[3)

- ,.‘523481%'[{@@

ime Phone &



