W E NOW: FILING FEE IS $61.25

"~ NONPROFIT

1999

. , FLORIDA DEPARTMENT OF. STATE
CORPORATION Katherine Harrls
ANNUAL REPORT  Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ‘_N98000003065

1. Corporation Narne

ARMITAGE PLACE NO. 3 CONDOMINIUM ASSOCIATION, IN '

Principal Place of Business

520 BRICKELL KEY DAIVE. SUITE 0-305
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

520 BRICKELL KEY DRIVE, SUITE 0-305

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90005 022 ****61.25

0029658

O

2
(1]

. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifad

05/29/1998

22]

Suite,' Apt. #, etc. -

Suite, Apt. #, etc.
7]

4. FEI Number X| Applied For
' ' Not Applicable

23]

Cy&sae . - ;

City & State
28]

$8.75 Additional

5. Certifeate of Status Desired . Fee Required

Zip Country Zip Country 6. Election Campaign Financing [ $5.00 may Bo

2 El ~ ;!TI m Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name

HABER, ROBERT M 82| Street Address (P.0. Box Number is Not Acceplabla)

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI FL 33131 o 8 )

' 84| City Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typod o printed name af registered agent and Uts 1 applicabln. NOTE Registersd Agont signatura requarsd when reinstatng) BATE o
1z, - OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME PSTD ‘ ] DELETE 1ATME [OChange  [JAddiion | =
NAME FAUBION, ROYAL R 12 NAME : &
smeer anoress| 520 BRICKELL KEY DRIVE, SUITE 0-305 13 STREET ADDRESS &
crv-sr-ze | MIAMI FL 33131 14 CITY.ST- 2P &
TME D . : ) DELETE 24TME [JChange  []Addition | &
NAME CONTOS, REGINA 22 NAME
streeT aopress| 520 BRICKELL KEY DRIVE, SUITE 0-305 23 STREET ADDRESS
emv.st-ze | MIAMIFL 33131 24CITV-ST-2P
TME D [] DELETE 34 TMLE OcChange [ Addition
NAME CAMPAGNA, MARIA L 32 NAME
streeT anpress| 520 BRICKELL KEY DRIVE, SUITE 0-305- 3.3 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33131 34, CITY-ST-7IP -
TME AS ) . [J DELETE 43 TIME OChange  [] Addiion
NAME Haber’; Robert M. 4. ZNAME
STREETADDRESS| 520 Brickell Key Dr., 0-305 43 STREET ADDRESS
orv.stze |Miami, FL 331 3{ AACITY-ST-ZP '
TME [ DELETE 51 TIMLE [QChange ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP ! .
TM.E [ DELETE 6.1TILE . [JChange - [] Addition
NAME 6.2 NAME ) -
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P - B4 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an attachmengwith an address, with all other like empowered.
L L

SIGNATURE: EQUHERE Stant Secretary. 4/29/99 (305) 374-3800

- Dats Daytime Phone #



