FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 718482 (3)

1. Corporation Name

gnEﬁcERS OF FT. LAUDERDALE CONDOMINUIM ASSQCIATI

FILED
May 21 1998 8:00am
Secretary of State

L

Principal Place of Business Maiting Address
909 BREAKERS AVE. 3045 POLYNESIAN ISLES BLVD 3. Date Incorporated or Qualified
FTLAUDERDALE FL 33304 KISSIMMEE FL 34748
us 70
4. FEI Number Applied For
5&2%26 Not Applicable
2. Principal Plaog of Business 2a. Mailing Address 5. Cerificate of Status Desired 0 $B-75 Additlonat
[21] 28] Foa Required
Sulte, Apt. #, elc Suite, Apl. #, sfc. 8. Elaction Campaign Financing $5.00 mayBe
22) 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;3] m TClves Ono
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
24] m I20] 30 Personal Property Tax due June 30.  LJ1ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreass of Naw Registerad Agent
81| Name
MEYERS, STEVEN, PA. 52| Strest Address (P.0, Box Number (s Not Acceplablo)
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD 63
MIAMI FL 83131 84| Ciy FL lus Tip Code

office or reglsterad agent, or both, in the State of Florida_Such chang
agent. | am familiar with, and accepl the obligations of, Section 617, . Floridda Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

CR2EGA7 (10/97)

SIGNATURE
Signature, typed or printed name of registerod agont and titke i applicable. (NOTE: Raglslerad Agent signatura requirad when reinslating) i DATE
12, OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11 TALE LT Change 7] Addition
HAME MOLKO, RONALD § 12 Name
sweeraporess | D09 BREAKERS AVE. 1.3 STREET ADDRESS
CTY-ST-2IP FT. LAUDERDALE FL 14 BI1V-5T-21p
TITLE [ LJ DELETE 21 TIILE [JChange 1_J Addition
HAVE MEYERS, NEIL 22 NAME
streer aopress | . C/O RESORT WORLD 2758 POINCIANA BLVD 2.3 STREEY ADONESS
cv-ST-2ip KISSIMMEE FL 2.4 LY -51- 2P
TILE 10 [ DELETE 31 TLE I change L Addiion
HAME . GRABARNICK, GENE 2.2 NAME
street aopress | 909 BREAKERS AVE. 33 STREET ADDRESS
ITY-ST-2Ip FT. LAUDERDALE FL 34,CITY -5T- 2P L
TITLE D L] DELETE 41 TALE Wnu hows h' Pon [T change [T Addition
NAME ~“WNOWEKE, RON 42 NAME ) er@ acks
steeraporess | 909 BREAKERS AVE. 43 STREET ADDRESS ‘IO& w Y 0( /z- 4&)33
OITY - 5T- 2P FT. LAUDERDALE FL 44 CTY-5T-2P W. OleonHredo, i
TMLE [_J DELETE 51TILE L] Change . \ddltion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ’
CITY-ST-2Ip 54 CITY- §T-21P L o o
TIMLE [T oeiete 5.1 TITLE . [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2p 64 CITY-51-2p

indicated on this annual report or supplemental annual rapor is true and accurate and 1

Block 12 or Block 13 if changed, or on an attechment with an addrass.

clenatiee. 0. L L g P

14. | hareby certify tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
1hat my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the recaiver or irusiea smpowared to execute this repott as required by Chapter 617, Flarida Statutes; and that my name appsars in /

c1g9 3R [ 6%1%



