FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N96000000736 (6)
FORTUNE HOUSE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Businass

7 |60 SOUTH BAYSHORE DRIVE
i | PENTHOUSE ONE
i | MIAME FL 33133

Mailing Address

PENTHOUSE ONE
MIAMI FL 33133

2601 SOUTH BAYSHORE DRIVE

RGN

3. Dale Incorporated or Qualified

4. FE) Number

SABBLEELEOR 65-0747430

Applied For

Not Applicable

. ‘2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O sa.Ts Additionat
21 ;ﬂ Fee Required
Suile, Apt. ¥, Bltc. Suite, Apt. #, etc. 8. Elaction Campaign Flnancing $5.00 May Be
S P 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
S ] 28] Ovese ENo
e Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
[24] 25) [26] ;ﬂ Persanal Properly Tax dus Jung 30, Yor [JNo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
’ f GOOQDKIND, BRIAN K ESG. 82| Strest Address (P.O. Box Number is Not Acceptable)
.| ADORNO 8 ZEDER, PA.
: 2601 SOUTH BAYSHORE DRIVE, SUITE 16800 &3
MIAMI FL 33133 84| City FL 85] Zip Code

SIGNATURE

03, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of ¢
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

hanging Its registared

Signatwra, typed or printed name of registered agent and tite Il applicabla

{NOTE: Regletered Agent signature réquired when reinstating)

DATE

2 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
e ) L1 DELETE 11 TIME [ Change L] Addiiion
NAME INFANTE, MARIE E 12 HAME
STREET ADORESS | 3802 S.W. 78 AVENUE, UNIT 120 1.3 STREET ADDRESS
o |om-st-ze | MIAMI FL 33155 14 CITY-8T-21P
- e VDAS T oeLeTe 21 TIME T Change [ Addilion
NAME PEREZ-CISNEROS, TERESA 2.2 NAME
steeeTanoress | $420 S, BAYSHORE DRIVE, UNIT 308 2.3 STREET ADDRESS
CITY-§T- 2 MI FL 33131 2.4CITY-ST- 2P
TITLE STD L1 DELETE 31 TITLE U change T[] Agdiion
NAME GOODKIND, BRIAN K 3.2 NAME
streeTapohess | 2601 SOUTH BAYSHORE DRIVE, SUITE 1600 4.3 STREET ADDRESS
. CITY-ST-2IP IAMI F{. 33133 3.4, CITY-ST-21P
R T [ oerete 41TLE O Change [ Addition
. KAME 4.2 NAME
% | sTReET ADORESS 4.3 STREET ADORESS
* [ emv-stae 44 0Y-51-2P
TILE T DELETE 51 TTLE T Changs ] Addition
p NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-§T-2P
TITLE [T DELERE 6.1 TITLE [T Change [ Addition
KAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 64 CITY-5T-2P
~14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian

or Block 13 if changed, or on an altachment with an address.

Terbsa! Perez-+Cisneros, VP

indicated on this annua! report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
gfllicirfzr director of the corporation or the receiver or trustee empowered to executs this repar as required by Chapler 817, Florida Statutes; and that my name appears in
o

7‘!“ }‘19' (305) 856-3200

Mar 04 1998 8:00am
Secretary of State

CR2ES7 (10/97)



