FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

£op

Secretary of State

03-04-1999 90247 003 ****61.25

DOCUMENT # N98000004263

1. Corporation Narme

L%OO {SLAND BOULEVARD CONDOMINIUM ASSQCIATION, 1

Mailing Address

7900 ISLAND BLYD
WILLIAMS ISLAND FL 33160

Principal Place of Business

7900 ISLAND BLVD
WILLIAMS 1SLAND FL 33180

e

. Principal Place of Busines Za. Mailing Address

3. Date Incorporated or Qualifed

] AVENTURA , TIORIDA

S. Certifcate of Stalus Desired ~ {17

7 000 Teland Bivd. s 1000 Telgnd Blvd. 07/23/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ GS‘* og iq 20 q Not Applicable
City & State n .+ .$8.75 Agditional

Fee Required

22]

City & State .
23] ﬁVENTUKﬂ, FloRIDA
Zip Country

7 33100 [

Zip Country
23] 3300  [a]

6. Election Campaign Financing

Trust Fund Contribution o )

$5.00 may Be
- Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P P.
iSAND
MATUS, ALAN 82| Streel AddressF(qP-.!(.). Box Number is Not Acceptable)
7900 ISLAND BLVD ‘
WILLIAMS {SLAND FL 33160 /) B 7000 ITs\Amp BoulevaeD -
{ Y AvENTVRA FL |®| 8560

action 817.0503, Florida Statutes.

T1. Pursuant to the provigibns of SHctigns 647.0 and 617.1508, Florida Statutas, the above-named comporation submits this statement for the purpose of changing its registered
office or registere| ent, or N Stafte of Floridd. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famili wiaan t tHe o ig)

2/17/19
7 oate]

SIGNATURE Slgnefu padi or Maada F registered agent and fie if applicanie. {NOTE: Registered Agent signature requirad when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ] DELETE 1.1 TME vD ) ] Change ﬂ Addtion
NAME MATUS, ALAN 12 NAME JDSE ARAN ‘
streeTappress| 7900 ISLAND BLVD LasReETADoRESS | Y Q00 TOSANd QUIENRLZD

ervsize | WILLIAMS ISLAND FL 33160 worvsze | RNENTUZA, T 33160

TME VD ] OELETE 2.4 TMLE ST‘b . pChange [T Addition
NAME TRUMP, STEPHANIE 22NAME TRUMP, STEPHA nNIE

stree aooress| 7800 ISLAND BLVD 2sweeTaness| Q00 Tsland BOVIEVARD

crv-stze | WILLIAMS ISLAND FL 33160 2.4CITY-ST-ZP AVENTURA, FL_ 33100

TmE STD ﬂDELETE 3.1 TME ; ) - -~ TChange ] Addition | -
NAME VOLLRATH, ROBERT 12 NAME :
sTreeT aporess| 7900 ISLAND BLVD 33 STREET ADDRESS

crv-stze | WILLIAMS ISLAND FL 33160 34, CITY-$T-ZP

TITLE 1 DELETE 4.1TME DiChange (] Addition
NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADORESS

cmy-st-zip 44 CTY-$T-2P

TME [ DELETE 5.1 TITLE ] [JChange [ Addition’
NAME 5.2 NAME - :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP '

e ] DELETE 6ATTLE T [JChange [ Addlion
NAME B2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annu
officer or director of the corposation or the recaiver af trustee
Block 12 or Block 13 if changed, or on an attachrgant with an

;ﬁ, with all other like empowel
SIGNATURE: < REQUIRED

T4 T hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes, | further certify that the information
is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

2/12 /15 Fo593-77/¢

Mar 04, 1999 8:00 am;

CR2E037 (11/98)

CIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



