FILE NOW: FILING FEE IS $61.25

. NONPROFIT
«  CORPORATION
| ‘ ANNUAL REPORT

1996
DOCUMENT # N94000004942 (8)

1. Corporation Nama

OCTAGON TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “I'ull“ll |||” Iml II”I "ml"”llm II"' "

1831 WASHINGTON AVENUE 1881 WASHINGTON AVEMLIE
MIAMI BEACH FL 33139 WMIAMI BEACH FL 33139

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

L

3. Date Ingorporated or Qualified Ja. Date of Last Report

10/07/1894 05/01/1995

_2. Principal Placa of Business 4, FEI Number Applied For

2a. Mailing Addregs
21 _EI.% 7le éﬂﬂﬁﬂ@”m Ghoul 650560049 ! 7;01 Appicable
Suite, Apt. #, ete Lite, Apt. # etc. . . . itional
72 P m/ Jf A/[ /‘ A Ayz ..g,i‘;emﬂoate of Status Dasired O Fos H:c::rt o '
$5.00 May Be

City & State ity & Stglp 6. Election Campaign Financing
23 2s}/§ﬂﬁ /”/dnl/ JM FL Trust Fund Contribution O Added to Fees
Zp Gountry Zip Gount 8. Tris corporation has liability for intangible tax under s. 199.032,
24 [25] [20] 3 ? {7 ? [30] ’DAD‘C Florida Statutas D ves CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FELLUS COHPORAT'ON B2{ Strect Address {P.O. Box Number is Not Acceptable)
1881 WASHINGTON AVENUE
ATTN: SAMUEL FELLAS &3
MIAMI BEACH FL 33139 8| City FL 85] Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE “Sighature, Typed o printed nare of registersd agent and TTe 1 Aapicatie NOTE: Regstered Agart signature fequired when renstatog! DATE &
12, OFFICERS AND DIRECTORS S 113+T ; 5 ADDITIONS/CHANGES TO OFFICERS AN[;ICF’;ECTORS [_-Imj'r : s
TITLE PD AT ange itio Ll
RAME SAADA, ABRAHAM 12 NAME P éﬁM %ﬁ-’y,g{{aﬁ u;zf—ue.ywe §
sinee1 aoress | 1881 WASHINGTON AVENUE AL | ReacH, FL 373139 g
LIy -51-2 MIAMI BEACH FL 33139 < 14 CITY-§1-2F Mian ' - . %
TITLE VD DELETE 21TITLE D - , Change Addition

e BOWMAN, DAMEEL v |V :%?.’ﬂ’ ’e'&’,ﬁsf«,ejfg; "hyewie

sireet a0oress | 1881 WASHINGTON AVENUE 23 STREET ADDRESS L4 B o F /a ’;‘/ 3135

CifY-s1-2Ip MIAMI BEACH FL 33139 2 4CITY-§T-21P MAm BeAcd, .

TITLE STD PRELETE 31TLE S-fD [ Change [ Addition

NAME KULIKOWSKY, KIM 3.2 NAME THRAS Her

sareTAochEss | 1881 WASHINGTON AVENUE 3.3 STREET ADDRESS 1;?» { ﬁf{:,;, Hi(ff'f’ M ,41/-(_ Al £

CITY-ST-21P MIAMI BEACH FL 33139 34 CITY-5T-2IP Miam; BeAcH, Ft 33137

TITLE [ JDELETE 41 TITLE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CINY-ST-2F 44 CITY-57-71P

VIE [CDELETE 51 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-ST-2P 540TY-5T-21P

e [JDELETE 6.1TITLE [dthange [ Addition

NAME 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-21P 64 CITY-S1-2p

14. | do herehy certify that the information supplied with this filing i
certify that the information indicated on this annual report
cath; that | am an officer or director of the cox
appears in Block 12 or Block 13 if changed

SIGNATURE: _

luntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. i further
pplemental annual repont is true and accurate arxi that my signature shall have the same legal effect as it made under
© receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; that my name
chmen! with an address,

) 3
- Shmese Flles _ofjyfsc E73-(omw

PED OR PRINTED NAME OF EKINING OFFICER OR DIRECTOR Deame Phone #




