FILE NOW: FILING FEE IS $61.2

‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005999 (7)

1. Corporation Name

%939!2957 DAY AVENUE CONDOMINIUM ASSOCIATION, IN

FLORIDA DEPARTME
Sandra 8. Mo
Secretary of
DIVISION OF CORPY

A A

Principal Place of Business Mailing Address
2957 DAY AVE 21 SE. FIRST AVE.
STE A WIAMI FL
OCONUT GROVE FL 33134
SS 3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1994 05/01/1995
2. Principal Place of Business éﬁlng Acic:as\ 4. FEI Number Applied For
Bl 812 Palegme Ave lesn ol Ave APPLIED FOR Nt Fgpioat
Suite, Apt #, atc. Suita, Apt. #, ete. 8.7 —
- 5. Cerlificals of Status Desired $8.75 Additional
22 COM. ‘ bICJ 27 ] O Fee Required
Cit & State City & Stgte ' L? 6. Election Campaigr Finangin
g $5.00 May Be
23 —IC,O M1 47 () ‘r L Trust Fund Contribution | Added to F:es
Zip Country | ntry 8. This corporation has llability for intangible tax under 5. 199.032
;ﬂ .3 3 I 3 L‘ a 29 3 3 1 3‘{ 30-| Florida Statutes [ Yes CONe
9. Name and Address of Current Replsterad Agent . Name and Address of New Reglstered Agent
B1| Name
MA&NUS LilaebAHL
LILEDANK, LEAGNUS 82 Streél\igess PO, Box Numiger is Mol Accapigole)
813 PALERMO AVE PACe B o “Aue
CORAL GABLES FL 33134 83
84| City , E
11. P 10 thy f Secti 617 1508, Florida Statutes, th dC ¢L GA'E s FL " [&%C‘x‘e
. Pursuant to the provisions of Sections O 1508, Florida Statutes, the wWe-name corporahon submits this statement for the purpase of changing its registered office
or registered agent, or bakh, in the Stat Fuicla. ohange was authorized by {Hlcorporation's board of diract | hereby 1 the
Tamir with, sl atce FOA0 "3, Florida Statutes. M" ors. | hereby accgpt the appaintment as registered agent. | am
% & /)
SIGNATURE 1 A ol If apphcane ,,*,,,Z% Fif'—gs {e'] signators requires when reinstating: .S'- ! __ﬂ_ o DATE —
12, OFFICERS AND DIREGTORS _ ADDTIONS/CHANGES 10 OF TIGERS AND DINECTORS 1N 12 ‘g?
e PD EDHETE e P.p Lt L }‘&hange [T Adaton | &Y
A LILEDANK, MAGNUS ¥ SEDAHL H"*‘ s 5
sreeetanoness | 813 PALERMO AVE (REET ADDRESS 3‘3 Pd.vl‘ilf wo ‘- o
OITY-ST- 2P CORAL GABLES FL T9-81-2p Com | 4&6 4 FL 33134 o
TmLE 8T [CDELETE TLE Clchange L) Addition &
NAME LILDANK, AGNETA e A_[ lg nefon
staeer anoress | 813 PALERMO AVE Yeeeriooress [ @y, i
CIFY-ST-2IP CORAL GABLES FL forv-st-ze @(ﬂ, [@‘) .FL_ 23 | ‘84
TIE T [JUELETE athine ClCrange 1] Addition
NAME TOCKMAN, STUART L 37 NAME
staeeTanoress | 21 SE 1ST AVE 3.3 STREET ADDRESS
CTY-ST-7IP MIAMI FL 34.CITY - 5T-2IP
TIRE [IDELETE 41TILE Ochange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS SCoO0 1
a -—
CiTY-S1-2P a4CY-87 2P | - SLILIL B40=%8
TILE CIDELETE 51TITLE = o Io=—Ul 9] ﬁchange [ Addition
NAME 59 NAME 24109
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 546ITY-57- 2P
TITLE CloeLeTe BATILE [JChange L] Addition
NAME 6 2NAME
STREET ADDRESS 637TREET ADDAESS
CITY- ST-2IF B4LTY-5T- 7P

14. 1 do hereby certify that the information supplied with this fiing is volumarily furnished anj does not qualify for the exemnption slated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify thal the Information indicated on this annual repon or supplemental annual reporfis true and accurate and that my signature shall have the same legal sffact as if made under
oath; that | am an officer or director of the corpor o the rggaiver rlruggae ermpowred to execule this report as required by Chapter 547, Florida Statutes d that my name

Achi \ an address.

Hgade Ll ) Jag ( °”" ;;zw@

PEE’OR PRINTED NAME OF SIGNING OFFICER OR DIFERrOR Cate

Da,‘tn-\e Phone &



