i i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPATTVENT OF STATE Feb 16 1998 8:00am

CORPQORATION SRACT S
ANNUAL REPORT ~ oW % Secretary of State
~ /

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

PQCUMENT # N97000003540 (8)

Corporation Name

EL CYCLON CONDOMINIUM ASSOCIATION, INC.

IRETRMIREA AR

Principal Place of Business Mailing Address
248 WASHINGTON AVENUE 248 WASHINGTON AVENUE 3. Date incorporated or Gualified
MIAMI BEACH FL 33141 MIAMI BEACH FL, 33141 7
& FE) Number l/fksplied For
Not Applicable
4. Principal Place of Business 28. Mailing Address B. Cenrificate of Status Desired O $8'75 Additional
21 m Feos Raquired
Suite, Apt. ¥, slc. Suite, Apl. #, Bic. 6. Election Campaign Financing $5.00 May Re
N E] Fl Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation 8 homeowne!s association?
23 28] Oves [ClNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ’m ;l m Parsanal Property Tax due June 30. (Oves [Ono
, 9 Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
' Bi} Name
SHERMAN. THOMAS G ESO B2| Strest Address (P.Q. Box Number is Not Acceptable)
218 ALMORIA AVENUE
CORAL GABLES FL 33134 ks
B4| City 85| Zip Code
FL

T1. 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 registerad agent, or both, In the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typad or prickied nama of registered agant and Lille | applicably (NOTE: Reqislered Agent signature required when relnslating) DATE

12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ) ] DELETE 1170LE [J change [ Addition
NAME CURRAN, ROBERT 1.2 NAME

steevAporess | 1140 WASHINGTON AVENUE 13 STREEY ADDRESS

CiY-ST-2p MIAMI BEACH FL 14 CITY-ST- 2P

TITLE VFD ] DELETE 21TILE I Change L] Addition
NAME LEVIN, ERIC 2.2 NAME

stheevaponess | 81 WASHINGTON AVENUE 2.3 STREET ADDRESS

cay-sr-z¢ | MIAMI BEACH FL / 2 4CTY-ST-2p

TME 81D A OELETE A1TLE [ Change LT Addition
HANE RIVERA, VALERIE LG

sweeTaboress | 73¢ EUCLID AVENUE, #3 33 STREET ADDRESS

oiTy- 577 MIAMI BEACH FL 33140 34, 0ITY-$T-21P

MLE <TD 1 DELETE 41I0LE J crange ~ £J Addition
NAME GLASSER , Foan 4.2 NAME

sTRecTADoREss | q'g‘ "J‘“sgz- 43 STREET ADDRESS

Y- ST 70 Conmi. CAmiLRs 3113¢ 44 GiTY-5T- I

e [T DELEVE 51 THLE [ Change LT Addit
NAME 5.2 NAME [;&
STREET ADDRESS 5.3 STREET ADDRESS : AL
CITY-5T- 2P 5.4 CITY-§1- 2P

TITLE [ DELETE B1TILE e P Change L] Addition
N 62NN 1AL e e U

STREET ADORESS I 6.3 STREEY ADDRESS ;U ‘:_ 1 e B1010--016

CITV-8T- 7P 6.4 CITY-51- 2IP AL 2D

. | hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or’%or trusies ampowerad 1o execute this repori as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 1310 ¢ on an attachipent with an address,
SIGNATURE:- J e Levivo 1/76 /56 Bos (I4-722i

CR2E037 (10/97)



