FILE NOW: FILING FEE IS $61.25

FILED

1997

'7 NONPROFT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEACOAST 5700 CONDOMINIUM ASSOCIATION, INC.

e ‘
N95000000008 (1)

Principa! Place of Business

5700 QOLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

5700 COLLINS AVENUE

MIAMI BEACH FL 331402314

IR AV AU

3. Data Incerporated or Quatified

3a. Date of Last Report

01/03/1995 05/14/1996
2. Principal Piace of Business 28, Mailing Address 4. FEt Number Applied For
;ﬂ 26 65'%33587 Neot Applicabla

Suite, Apt. #, etc, Suite, Apt. #, elc,

$8.75 additional

k
L

v Eﬂ 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;s—] Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 189.032,
m ;;l m 5] Florida Statutes Oves No
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEAH. DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
C/O FIELDSTONE LESTER & SHEAR
200 S0. BISCAYNE BLVD., SUITE 2100 83
MIAM' FL 33133 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections €17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalemenl Tor the purpose of changing its registared
office or ragistered agenl, or both, in the State of Florida. Such change was authorized b

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

v the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature. typed or prnlad neme of regiskired agenl and litle i applicable {NOTE Registered Ageril s-gnature reguired when renstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TIE PD [T DELETE 11 TITLE [ chenge B aadition | &5
NAME PARAUD, FELIPE 1.2 NAME 5
sheetAooRess | 5700 COLLING AVENUE 2 STREE ADDRESS 3
CITY-ST-2P MIAMI BEACH FL 14 CTY-ST- 2P SaYo |
TME Y™ ] DELETE 21TME Macruadonia - Faareaiiee- AL ohange [T Addition O
e CLAWSON, MICHELE 22 Nave Mieneile Chwson]
STREET ADDRESS | STOB-OOLLING-AVENUE- 23STREETACCRESS | #57@) ol NDS
eiry- St-z BEACH FL 33140 2.4CITY-5T-2P My arvvi %Q) I E&g%a—‘ 5% L'l s)
TITLE £b- ] oeLere 31TILE Vics Acsiia - Darec ki hange . Addition
NAME BIANGHI, MEFED™ 32 NAME tickuad RAlle™
STREETADORESS | STOOCOLLENS-AVENUDE 33 STREET ADDRESS 59200 eoilhins Hul
CITY-S1-2p MAM-BEACH-FL. 34 CITY-51-2P Miasnyi Geach FL . 3540
TITLE L orete 41TILE i [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-St- 2P 44 CITY-§T- 21
TLE [T peLeve 5.1 TITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51-2IP 5.4 CITY-ST-ZIP
TLE T oriete 61 TIILE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 20 ) B4 CIY-S1-7F

14. | do hereby certify that the infarmation supplicg/with this fj

I am an officer or directar of the re

appears in Block 12 or BI

ttachrent with an a

CINSAMATIIINE

1g does not qualify 1

S.

€ r | or the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the
information indicaled on this agnual reporl orAupplemepdal annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
wer or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

1oty PN .. V. .Y



