. FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISICN OF CORPORATIONS

FILED
May 14 1996 8:00 am

1 DOCUMENT #

1. Corporation Name

' SEACOAST 5700 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5700 COLLINS AVENUE
MIAMI BEACH FL 33t40

Mailing Address

5700 COLUINS AVENUE

MIAMI BEACH FL 33140

A0 0 O

3. Date Incorporated or Qualfied 3a. Date of Last Repart

01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number liad Far
52 LS - 0633587 o
21 Tsl m . Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. j iti
Ap . P 5. Certificate of Status Desired 0 58'75 Ad§|t|onal
@ 27 Fae Required
City & State | Gity & State 6. Ekction Campaign Financing O $5.00 Mmay Be
’m 2;] Trust Fund Centribution Added to Faes
Zip Gountry Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 [25] 28] Florida Stalutes O s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEAR, DAVID B2| Suect Addross PO, Box Namber is Noi AcCeptanie]
C/O FEELDSTONE LESTER & SHEAR
200 SO. BISCAYNE BLVD., SUITE 2100 83
MIAMI FL 33133 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectians 617 0502 ardi 6171508, Flarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | heraby acceapl the appaointment as registered agent. | am
famiiar with, and accept the obligations of, Section 817.0503, Florida Statutes
SIGNATURE j‘ o . ————— T
Signaturs, typed or pnnted nare ol registorsd agent and ntie it applicatie (NOTE Fegistersd Agunt signature required wher renstateg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREC TORS IN 172
TITLE PD [{)DELETE 11TILE PD EJChange [ Additon
NAME LANDERS, MAURA 1.2 NAME Felipe Paraud
stacer aooress | 5700 COLLINS AVENUE 13smeeraonkess | 5700 Collins Avenue
DITY-5T- 2P MIAMI BEACH FL 33140 waov-stzp | Miami_Beach, FL 33140
TNE ) CICELETE 21T0E [dchange [T Addition
RAME CLAWSON, MICHELE 22 NAME
sireeT aporess | 5700 COLLINS AVENUE 2% STREET ADDRESS
CITY-ST-21° MIAMI BEACH FL 33140 2 4CITY-5T-DF
TTLE sSD /“BD.ELETE ATTITLE A J[Change ] Addition
NAME —HSS;,RICHARD - 32 NAME Hateo Bbaoanch~ ‘
stReeT acoaess | S700-COLLINS-AVENUE 39STEETADDAESS | €T Caohins MAaremua
CITY-ST-7P MIAM -BEAGH -FL33140 34.CTY-ST-2IP MAC Yy Beacd~  Kla.. 23040
TILE 1D }ZQ‘ELETE 417TILE CcChange [ Addition
NAVE LSS, RICHARD 4 2NAME
staeet anoress | 5700-COLUNS. AVENUE 43 STREET ADDRESS
£ITY-ST-21P MIAMI-BEACH-FL-33140 440TY-5T-2p
TITLE [JDFLETE 51TITLE [Ochange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITy-ST- 2w
TIILE CIOELETE 61THLE [HChange [ Addilion
NAME 6 2 NAME
STREET ADURESS 6.3 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fling is voluntarily furmished a oes not qualify for the exemption stated in Section 119.07(@)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual resfr 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 1 o powerad to execule this repa required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Biog : ?
SIGNATURE: o [lce /W e P P9s00
SIGNING OFFICER OR DIRBETOR Gata Dayime Phone #

CR2E037 (12/95)




