FILE NOW: FILING FEE IS $61.25 ‘ FILED

nggggg;ghl FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am g :
Kathetine Harris F
ANNUAL REPORT ooy of e ecretary of State
1999 o DIVISION OF CORPORATIONS 04-23-1999 90078 040 ****5] 25 !
DOCUMENT # N98000001413 5
1. Corporation Name .
THE RITZ CONDOMINIUM ASSQOCIATION, INC. ‘
e - ' ;o I!IIII3 i 8IlIIl ] :
- L We279- sofos-4 ° * !
Principa! Place of Business Mailing Address 4
30 NE 30 NE 3RD STREET :
UDERDAL . FORT LAUDERDALE FL 33301 l :
2. pPrincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
'2-1] 836 Poinsett Dr. El 02[02[1998
: Suite, Apt. #, atc. . Suite, Apt. #, elc. ] s | 4. FEI Number - Applied For )
EI T ;ﬂ 65-0857717 - Not Applicable
City & State - City & State , ] . $8.75 Additional
.El Cocoa, FL ~_9.7 Z_SI 5. Certifcate of Status Desired O "™ Fee Required
Zip. Country Zip Country 6. Election Campaign Financing $5.00 may Be
7a] 32922 [2s] USA 2] [30] Trust Fund Cantribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ERIC J. DORER, P.A.
AN, DAVID M 7 82| Street Address {P.O. Box Number is Not Acceptable)
7820 AD
sU y 83} 30 N.E. 3rd Street
ATION F 4 ; ) ;
B % pf. Lauderdale EL |¥| 53501
T9. Pursuant to thejprdiision pf Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad submits this statement for the purpose of changing its registered
office or registgtedag r both, in the State of Florida. Such change was authorized by the col rd of directors. | hereby accept the appointment as registared
agent. | a%i accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Eric J. Dorer, Pres. 4/19/99 _
Sighaturg) typeW Rrldoigti nama of registered agent end tile i applicable. {NOTE: Registered Agent signaturl raqupdds ) DATE 0
12. \J/ OFFICERS AND DIRECTORS 13. = JTADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PSTD [ DELETE 1.1 TMLE y CliChange  [JAddion |
NAME DORER, ER 12NAME s
srreer aooress| 30 NE 3RD STREET 1 STREET ADDRESS <
crv-stze | FORT LAUDERDALE FL 33301 14CITY-5T-2P . &
TMLE vD {1 DELETE 24 TE OChange [ Addiion | O
NAME LAMPERT, HARVEY 22 NAME
_sreeTaporess| 30 NE 3RD STREET .. , 23 STREET ADDRESS .. . e e
arv-st-ze___ | FORT LAUDERDALE FL 33301 ZACITY-ST-ZP
TILE D [ DELETE 3.1 TME ClChange [ Addition
NAME HOWARD, NICOLE 32 NAME
smeeanoress| 30 NE 3RD STREET 3.3 STREET ADDRESS
GATY-ST-ZIP FORT LAUDERDALE FL 33301 34, CITY-5T-ZP
TITLE ] DELETE 41 TILE ) [JChange  [7] Addition
NAME 4. 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2P
e [J DELETE | 54 TILE ‘ [JChange [ Addition
NAME - . ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP ; : 54 CITY-ST-2P .
TME ‘ 1 DELETE 6.1 TILE . [CJChange [ Addition
NAME 62 NAME )
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-$T-ZP {\’ 64 CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

HKer or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; a al appears in
Eht with an address, with all other like empowered.

P\zes,l |

Dats

T4. 1 hereby certify that the information puglie
indicated on this annual report or gupEe
officer or diractor of the corporatig

- -v“ - for .,..‘
- Daytime Phone #




