FILE NOW: FILING FEE IS $61.25

FILED

= NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION ARRPU A Sandra 8. Mortham
" ANNUAL REPORT MEEAY Secrstang < 6tate ,
1998 .-_LJ DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

Corporation Name

SEACOAST 5700 CONDOMINIUM ASSOCIATION, INC.

POCUMENT # N95000000008 (1)

Mailing Address

$700 COLLINS AVENUE
MIAMI BEACH FL 23140

Principal Place of Business

$/00 COLLINS AVENUE
MIAMI BEACH FL 33140

O A

3. Date Incorporated or Qualified

T¥. Pursuant 1o the proggionas
g nge
7. A

s authorized by the col
Florida Statutes.

4. FEI Number Applied For
650633587 Not Applicabte
2. Principa! Pl of Busi 2a. Maili
incipat Face siness ailing Address 8. Cortificate of Status Desired 0 $8.75 Aaditional
1 20 Fee Required
Suite, Apt. ¥, olc. Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 Mey Be
El ?l] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homgowners assoclation?
23 ?a] s [no
Zip Country Zip Country 8. This corporation owes or has paid the gurreptyesr Intangible
24 26 20 30 Parsonal Property Tax due June 30. e [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name . B
, Steve. SiesPied
SHEAR DAVD — 82| Staot Address (P.0, Box Number Is Not Agcoptable)
c/o 20\ Al hayworee e, B noZ.
: S"SUNTE 2 & .t
MAMLF gty e 1 Corod Jatoup -
84l City asl jp Code
Fovid FL *| 2535y
rida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registeragMdant, o bo
agent. | am farg R b, afy
SIGNATURE l ‘
G =g '.apl

rporation's board of direciors. | hereby accept t ppointment as ragistered
O™ Y
DATE

(NOTE: Regisierad Agenl eignature required when Hyinstating)

Block 12 or Block 13 If changed, ofon an attachment with gn address.

SIGNATURE:

12, " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD V' I peLeTe 11 TIRE Presicent - D Al Ghange LT Addition
A PARRIG_FELPE 12 NAME leun = i oter :
e | e womns | 20 g o T
ciry- 1.0 ACTY-5T-20 e ¢+ Diod X
HILE sD WLETE 21 WILE View Cesdad — O Dehange T 1 aadition
| S s | Ao e A ;
STREET ADDRESS asmeraiEss || BA0C Covtin® Arenatd, #|lay
CTY-57- 7P MAMLBEACKF| 2.4 0ATY-ST-2P Mriaowwr acihy . Cia .23 A0
e vPD JRLOELETE 31TME Nice ereanctane =0 ] Ctange L] Addition
N ALLEN-MIOHEAL 32 Mk PrwaL Vinelow
streer apkess | 5700-COHINGRAVE sssmeETanoiess | AN OO LOMNS SHEI-L .
orv-stze | MEAMEBRAGHL savgze | (VWO dwach , Cevade 33140
TE Joetete 1, Ales Ao AYD I —_—D [ Changs “pataddition
:':”E . 4 2NANE S—100 Colins Aueril 4y,

REET ADDRE 4.3 STREET ADDRESS R b
CITy-ST-2IP 44 CAY-ST-2P Mol '?:“-”’ ~ Ha. . 5-5“"‘0
e [ oeeETe s N f0boAdar D O Chwe Adion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS sH00 w”"u:lsJ 4 A = 33y
CITY-S7-2 5.4 CITY-5T-2P Mo Leadh, b . 33440
e 3 CELETE 5.1 WITLE Ll changs L} Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CTY-ST-2IP
4. 1 hereby cerliiz that the Information aup‘pﬁed with this filing does not quality for the examﬁﬁon stated in Saction 119.07(3)(i). Fiorida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an

officer or diracior of the cofporation of the receiver or trusiee empowered (0 exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Das Deytime Phone ¥ oo mmy o

CR2E037 (107)



