FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Sacretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. GComporation Nama

DOCUMENT # N94000004942

OCTAGON TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1881 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

% THE CONTINENTAL GROUP
20815 NE 16TH AVENUE B-14
NORTH MIAMI BEACH FL 33179
us

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90031 026 ****61.25

|IIIII!I!IIIII\HI\IHIII\IIIHIIII'IIII_IIIIIIIHII\III\HIIHII\II|I|l

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] m 10/07/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] Not Applicable

~$8:7 5 Agditioral—

24] [2s]

25] [so]

Trust Fund Contribution

| T City & Btate TTrTT T T City 8 State T y =
5. i
El ;ﬂ Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be

Added to Fees

10.

9. Name and Address of Current Registered Agent

Name and Address of New Ragistered Agent

BECKER & POLLIAKOFF , P.A.
5201 BLUE LAGOON DR, STE 100
DAVID H. ROGEL

MIAMI FL 33126

81| Name

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

83

a4 City

85] Zip Code

FL_

SIGNATURE

117 Pursuant to the provisions of Sections 617.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signature, typed or printsd nama of registered agent and titke if applicable.

(NOTE: Rogisterad Agent signaturs requined when reinstating)

OATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ELETE 1.1 TILE Ph Change  [] Addition
Nave HOFFSON, NEAL > 2N T heashet dﬁm 16D =

sraeer aooress| 1881 WASHINGTON AVE, UNIT 10E rasmeeranoeess| 18 8/ witshingron £

CITY-ST-2IP MIAMI BEACH FL 33139 yor 1.4 CITY-ST-2P H‘i_;d"\l Beach - =1 32i3% =

TME vD DELETE 21 TMLE v hange [ Addition
NAME THRASHER, JEFFREY 22NME &t Hoffson azal . .

strees aooress| 1681 WASHINGTON AVENUE 2ssmeersoovess | 158 wopshingon VE 1O

cmv-st-ze | MIAMI BEACH FL racmv.stze | MTAM BE&C‘\ ?:f 33139

TIME SD [J DELETE 3.4 TILE ClChange [ Addition
NAME MORAN, TERI 3.2 NAME

swreeTaporess] 1881 WASHINGTON AVE, UNIT 7G 33 STREET ADDRESS

CITY-ST.2P MIAMI BEACH FL 33138 34, CITY-§T-2IP

TME T ] DELETE 4.1 TME (OChange [ Addition
NAME MORLOCK, ALLEN 4.2 NAME .

streeTaporess| 1881 WASHINGTON AVE UNIT 11H 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI BCH FL ,G" 44 CITY-57-2ZP 5 =

TME ATD DELETE 51 TIILE ) [JChange Addition
e BLUME, KRISTEN 520 b"F}f Freesua

smreer aooxess| 1881 WASHINGTON AVE, UNIT 10C sasmeeravoness | 1584 wshington) AVE THA

orverze | MAIMI BEACH FL 33139 siorvstze | pvhie Gizach Fl 33139 .

TIMLE D [ DELETE 6.4TITLE ] ‘ : .~ [JChange [ Addition
NAME WUEST, BOB 62 NANE

street aporess| 1881 WASHINGTON AVE, 7A 6.3 STREET ADDRESS

CHTY-S1-2P MIAMI BCH FL 33139 64 CITY-ST-ZIP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emgawered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addpeks, with all other like empowere

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF 8I

SIGNATURE:

! i '

0034913

CR2E037 (11/98)

% =954
AL PP sy S
Doz - D Taytime Phors # H



