FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT ooy o Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90035 048 ****61 .25

DOCUMENT # N95000000008 :

1. Corporaticn Nama

SEACOAST 5700 CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Addrass
5700 COLLINS AVENUE 5700 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed -
21| [26] + 01/03/1995
Suite, Apt. #, elc. Suite, Apl. #, elc. -~ ‘|~4: FEl Numbar = -~ - S Applied For
El E] 7 Not Applicable
City & Stat City & Stat .
ty & State ity & State 5. Certifcate of Status Desied (1 $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
124) [25] [29] [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIEGFRIED, STEVE _ 82| Street Address (P.O. Box Number is Not Acceplavle}
201 ALHAMBRA CIRCLE #1102 : ‘
MIAMI FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. C

SIGNATURE ' .
DATE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent s requined when a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE RB— [] DELETE 11 TME “Trew, dent g@hange [ Addition | =
\AE KASTER—MRIS— 12MAME Sose Poine Vinglathq &
svreeT anoress | 1200-AVENUE-OFTHE-AMERIEAS 13smEETADORESS | 100 A0S e L, (7L 2
crv-srze | NEW-YORK-NY10104 14 CITY-ST-21P Moyt Hackh | Oa .« D3140 &
TLE VD oELETE 21TME 2ean Towoa da_-iw At qKIChnge ] Addion ©
N NELSON-CAROLE— 22NAME S00 AOVILS Aveund HLA
sTReET AppRess | 5700-GOLLING-AVENDE—#165 aasmeETaDDRESS | Ll i a0
env-stze | MIAMI BEACH FL 33140 2 4CITY-ST-Z8 o . 22140 ’ - T
TIME B [} DELETE 31TME DWCCﬁ’—K--’ ; - ) ) mct\ang-a 1 Addition
NAVE VINEBERGJOSEPHINE— 32HAME touls Kastr . .
sTreeTADDRESS| STOO-GOLHNSAVE—#1ttt— sssmeeTaoREss| LRI O pvealrl by e W
orv-stze | MIAMI BEACH FL-33440 34 CITY-ST-2P Yy | mtg 1004
™E P — Tl DELETE 21 TTLE wireg President - Sa:AT Yottrange  [] Addition
N AROIX, ALEIDA s 2N  Aado Arcik ‘
streer appress| 5700 COLLINS AVENUE  #16L 4.3 STREET ADDRESS =100 colrns Ave ., ikl
CITY-ST-Z/P MIAMI BEACH FL 33140 44CITY- ST-2P MM Dok | F. 2l 40
TME D O} DELETE 5.1 TME o rectoy T [change ﬂ}mmnn
NAME LFABOADA—IUAR" 52NAME =y Dol e 7

5 = [RETATS] A(ml # H - M

streeTaporess| STO0COLLINS AVE 53STREETADDRESS | &5 1OC L0 s
cnv-stze | MIAMI-BEAGH-FE"33140 54CITY-5T-2P Miami ada [Eletidas
TME . : 61 TIME EE b DcChange [ Addition
NAVE i 5.2 NAME '
STREET ADDRES3] /)~ . (\ 6.3 STREET ADDRESS ) o
CITY-ST-2ZP GACITY-ST-ZP ‘ g

indicated on this annuat report or supplemental annual report is b ne accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopror the receiver or trustee empo to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegeGr on an attachment with an addres¥, with all other like empowered. ‘ . . .

SIGNATURE REQUIRED (farlas. %0S. Bub<aq7

fIGNATURE AND TYPED_DR PRINTED NAM| ?F SIGNING OFFICER OR DIRECTOR - Daytime Phare #
N I . Vo e & har.—fn.r\“’ - . R

14, | hereby certify that the information supplied with this filing does I:St' ual:'fy for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




