SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APPROVED

AMOUNT DUE ON OR BEFORE 9/V7/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). AND
NONPROFIT i FLORIDA DEPARTMENT OF S1ATE FILED
CORPORATION o

ANNUAL REPORT o 997 0CT 13 PH 1: 06

1997 DIVISION OF CORPORATIONS . TEECEETAQ&Y OF STATE
DOCUMENT # NQBOQOOO(H 49 (2) LLAHASSLE, FLORIDA

1. Corporation Name

SNOWMASS PLACE CONDOMINIUM ASSOCIATION, INC.

RSN

4

Principal Place of Business

6701 SUNSET DRIVE 6701 SUNSET DRIVE
SUTE 100 SUITE 100
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
i | 01/09/1996 )
2. Principal Place of Businoss —Mailing Address ('™ 4. FEl Number 4 Applied For
B ? C '~

21] W’Eﬁ/\w 26| QSD\& S 25 T Tefr Not Applicable

Suite. Al #, etc. Suite, Apl. #, ete. 5. Gerlificate of Status Desired O $8.75 Adc!iﬁonal
22 m i Fee Required

City & State City & State v ) 6. Flection Campaign Financing $5.00 Mey Be
E] m YV\ AR ) [O‘L\hd ] Trust Fund Contribution 0 Added to Fees

Zip Country 2ip | Country 8. This corporation owes or has paid the current yoar Intangible
;;I 75_1 ;l 33 \ % 30] J Personal Praperty Tax due June 30. Oves [No

9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registersd Agent
Bt| Name
GAINES, MIRA : st : -
1 VE lx o0 ‘\)% it ,5" 82| Street Addrass (P.0O. Box Number is Nol Acceptable)
SUITE YO0 83 “
MIAMI FL 33145 B ) 8] Ciy FL 35] 7ip Codo

11, Pursuani 10 e provisions ol S c\iongﬁﬁ.OSU? and 617.1508, Florda Stalltes, thy above-named corporation submits 1his slalement for the purpose of changing its registerod
office o registgred agent, oridih, in‘the State of I iorida. Such change was authorized by ihe carporation's board of directors. | hereby aceept the appointment as registered

agenl. | am f lar with, a ep! th ligations of, Section 617.0503, Florida Statutes

SIGNATURE _/ A adiidl [ - . . . -
Sigrprure, lyped ol Mgl nare ol ipgiswered agent and ulle il apphcatide. (NOTE : Ragisterod Agoen signature reguired whicn reinstat ng)h DAL

12, V OFFIGERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE PD [T DELFIE 11TME [T change [ Addition
Nawe GAINES, MIRA 12 NAME BOOOOS 322040 —- 5
seer aooress | 1800 NLE. 114TH ST. 13 SIREF] ADDRESS -10/1625% 7 -~0105"3--001
CTY-ST-2IP MIAMI FL 33181 14 0T -ST- 2 B SR SE. 25 k206, 25
TMLE SViD [T DELeTe 21TI1LE [T Change [T Adaition
NAME BRAMSON, FRANK 22 NAME
streer anpaess | 69596 ALLISON RD. 23 STREET ADDRESS
BiTY - ST 21P MIAMI BEACH FL 33141 Z 4GITY-81- 7P ) ! )
TLE D LI GELETE 3ATNMLE E Addilion
e BRAMSON, PHYLLIS o RE‘NSTATE d
streer aooiess | 6596 ALLISON RD. 33 STREET ADDRESS
BY-51-2P MIAMI BEACH FL 33141 3.4, CITY-ST- 2P B
TILE [Jorrie £1TNLE [J Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-$1- 21 44CMY-ST-2P
LLIES [T pecete 5.1 ILE [ change T[T Acdilien
NAME 52 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P » 5.4 CITY-S1-21P
THLE T OLLETE B1TNLE [T Change [ ] Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-ST-2P G4 CATY- ST-2IP
14, | do hareby certify that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the corporation or the receiver of trustec empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 il changed, or on an attachmenl with an address. (_(D Qé r)
o Cobe b IS EELEE Esb £59E HIEYE Dy /l,llf‘(lﬁb Cﬂ’Wﬁ 1056/C77  TILT306

CR2EQ37 (4/97)




