FILE NOW: FILING FEE IS $61.25 FILED

LR

NONPROFIT
CORPORATION T i b Morthan May 19 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 Secretary of State

POCUMENT #

Corporation Name

THE COURTS AT SOUTH BEACH CONDOMINIUM ASSOCIATIO

NG L

Principal Place ol Business Mailing Address
¥ | 101 ALTON RD 101 ALTON RD 3. Date Ingorporated or Qualified
7| MIAMI BEAGH FL 33133 MIAMI BEACH FL 33139 %”2”995
T 4. FEI Number Applied For
650584267 Noi Applicable
2. Principal Place of Busi 2a. Mailing Add
fneipala Asinoss oy - Q 6. Cerlificate of Status Desired O $8.75 Additional
3_1| 28 q D 5 SLO %j \E Fee Required
Suite, Apt. #, etc. Suite, Ap} #, elc. 6. Elgction Campaign Financing ss.oo May Bo
E ;‘ S (W] *e‘ _1 _[ _I Trust Fund Contribution O Added to Feas
City & Siate Ciy & State 7. Is this nonprofit corporation a homeownars assaciation?
23] w b iamy L Clves [Jho
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_ETl ;I ;‘ % \ 7 (,p ﬂ lSﬂ’ Parsonal Properly Tax due June 30 Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addrese of Now Reglstered Agent
81| Name
BEDZOW- MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)}
20803 BISCAYNE BLVD
SUITE 200 83
AVENTURA FL 33180 8| Ty FL 85] Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of repisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 617.0503, Flerida Statutes,

SIGNATURE -
Stgnature, typod of printed nama ol fegistared agent and title il Bppicablo (NOVE: Registerad Agent signalure required when rainstatng) DATE gs
12. OFFICERS AND DIRECTORS p l 13. ADDITIONS/CHANGES TO OFFICERS AND DI%CTOHS IN12 g
THLE P [\ DELETE 11TITLE DV M change [T Addiion | &
i BRINKLEY, R. T. ! 12NN Eorm 1o Blancd 2
P | smeevanoness | 101 ALTON RD asmeeravoRess | VYO QR Biscoiine \\}d
| ov-stae MIAMI BEACH FL 33139 , vaarv-ste | MO L =L, P2 1ol
R T DAS [ DELETE 21TMTLE DV — H/Change [T addilion |©O
R BLANCO, CAMILO 22 NAME Jelfs Qe "
: | smeevaporess | 01 ALTON RD ssmeraooress | 10 Jelfeeson Ave . 13010
rol ny.srap MIAMI BEACH FL 33138 ys vearvseze | OYWorns (Benoh EL _§,%P ?59
: TITLE VT (¥ DELETE 31 TITLE D S o hange Addillon
;| e BLANCO, CAMILO 32 NAME Ruth Ann Mooee
sweerapdress | 101 ALTON RD 33STREETADDRESS | | O OYSs @;i aeoyne B ud
CITY-$1- 2P _MIAMI BEACH FL 33138 a4 6v-5T2P OV NAOYYL . b L. A2l
e T oeLeTe 41 TITLE . [T Change ~ [J Addition
HAME 4. Z NAME
: STREEY ADDRESS 43 STREET ADDRESS
! CITY-ST-2IP 44 CITY-§T-21P
: TITLE [ DELETE 51TITLE [T change LT Addition
Gen | NAME 5.2 NAME
i | sTReET ADDRESS 5.3 STREET ADDIRESS
“e | emyv-st-ap 5.4 CITY- §1-2IP
S e CJ DELETE 61 TITLE [T Change T Addition
T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITV-§1-71p
14. | hereby certlfy that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information

indicated on this annual reporl or supplomenial ennual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatipn or ] eivar or trustee empowerad to execute this report es required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang pehment with an address.
SIGNATURE: alaglos  20e.2Q1.00%0




