~ =  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

wt

DOCUMENT # N98000Q06824

1. Corporation Name

Ll't;lq%OLN ROAD VILLAS EAST CONDOMINIUM ASSOCIATION

Principal Place of Business

1605 BAY RD.
MIAMI BEACH FL 33139

Mailing Address

1605 BAY RD.
MIAMI BEACH FL 33139

l

© Apr 22,1999 8:00 am
' ecretary of State

, 04-22-1999 90024 048 ****61 .25

WO

)

FL

2. Principal Place of Business 2a. Mailing Address 3., Daté Incorporated or Qualifed
[21] 26] 12/03/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FELNumber - Applied For
a0, WHO\ m =ue #¥Hol > “0%87)7 s Not Applicabie
City & Stat v City & State - it
& ° &4 oo 5. Certifcate of Status Desired O $8.75 Adc!monal
EI E Fee Required
Zip Country Zip Country i 6. Elaction Campaign Financing a $5.00 May Be
24 [E' E] H * Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name \
WOLFARTH, ROBEFH J 82) Street Address {P 0 gox Ngmper isNot Acceptable)
1605 BAY RD. 5 Bt
Mi&MI BEACH FL 33139
B4 City §5| Zip Code

epthd obligations of,, Section 617.0503, Florida Siatutes. /
c ed agent and itle i applicable. {NQTE: Registated Agen sig raquired whan rei

=Ens ofRections 6174502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing (s registered
inYhe£tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointm

istered

a4 wofAmt 4

Tl 19

i

: OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP £ DELETE 11 TNE [JChange [ Addition
NAME WOLF TROBERT 4 12 NAME
street a0oress| 1605 BAY RD. 1.3 STREET ADORESS
CITY-ST-ZP MIAMI BEACH FL 33139 14 CITY-ST-ZP
TME DT [] DELETE 24 TILE [JChangs [ Addition
NAME WOLFARTH, ROBERT J i EINANE
smreer aporess| 1605 BAY RD. 23 STREET ADDRESS
cmv-st-zp___| MIAMI BEACH Fl, 33139 2,4 CITY-ST-ZP
TME DS [ DELETE 31TE [JChange  []Addition
HAME WOLFARTH, KATHLEEN 2 32 RAME
streeTaporess| 1605 BAY RD. 23 STREET ADDRESS
¢rTy-5T-2IP MIAM! BEACH FL 33139 34. CITY-5T-2ZP
TE [} DELETE 41TITLE [JChanga [ Addition
NAME 4,2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. 5T 2P 44 CITY-5T-2P
TME L) DELETE 51TLE iChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZI¢ 54 CITY-ST-ZP
TE [ DELETE 81 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2P

an address, with all othar like empowsred.

B with this filing dyes not qualify for the exemption stated in Section 119.07({3)(}, Florida Statutes. | further certify that the information
effal annual repod is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
achlyer gr trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

]

—_CR2ZE037_(11/98) — —



