NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

! %\‘ FLORIDA DEPARTMENT OF STATE
+2) Sandra B. Martham

B2l Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

RO-MONT GARDENS ANDOVER CONDOMINIUM "K*, INC.

Principal Place of Businass Mailing Address

52 NE. 24TH 5T.
NO. MIAMI FL 33179

52 NE. 204TH ST.
NO. MIAMI FL 33179

A

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1969 03/15/1995
2. Principal Place of Businéss 2a. Maling Address 4. FEl Number Applied For
_ZT| E 59'1364 102 Net Applicable
ite, REN-HoR ite, Apt. #, etc. iti
Suite, Apt 4, et Suite, Apt. 4, ete 5. Certificate of Status Desired 0 $8.75 Add.ltlonal
—é;] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May pe
E’ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpbration has liability for imangible‘ta under s. 199.032,
|24} |25] [29] [30] Florida Statutes O ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Streel Addiess (P.O, Box Number is Not Acceptable)

81| Name
HASHIM, RAYMOND 82
52 NE 204TH ST.
N.MIAMI FL 33179 83

84| City

85 ‘ Zip Code

FL

tamiliar with, and accept the obligations of, Section 617.0a803, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .
Signature, typed ar printed name of registered agent and title it appiizable [NGTE" Registered Agent signature moured wher reinstaling DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C)DELETE L1TNLE [JChange [ Addition
NAE HASHIM, RAYMOND 2NAME
STREET ADDRESS 52 N.E. 204TH ST. #K17 13 STREEF ADDRESS
LY -ST- 7P N.MIAMI FL 140ITY-$1- 2P
TITLE V1) [JOELETE 21TIHLE [IChange [ Addilion
NAME KATHY MENDES 22 NAME
streeT a0DRESS | 52 NE 204TH ST, K-3 23 STREFT ADDRESS
CITY-ST.21P N MIAMI FL 24077 -ST- 2P
TMLE D [CIDELETE SATILF [C)Change ] Addilion
NAME PRICE, LAURA 3.2 NAME
STREET ADDRESS 52 NE 204TH S1 K10 3.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI FL 34, CITY-S1-2P
i [ CIoeLETE PRETIT: [JChange [ Addition
HAME ROEMER, DOROTHY 4.2NAME
STREETADDRESS | 52 NE 204TH ST K14 43 SIREET ADDRESS
CilY-§T-2P N. MIAMI FL 44CY-S1.7P
TITLE SD [FOELETE 51TIHE (JChange  [J Addition
HAME MENDES, KATHY 52 NAME
STREET ADDRESS 52 NE 204TH ST., K18 53 STREET ABDRESS
GITY-ST-21P N MIAMI FL 54 07Y-5T-2IP
TITLE D [CJDELETE 61 THLE [(Change [ Addilion
NAME BROWN, SHIRLEY 62 NAME
STREET ADDRESS 52 N.E. 204TH ST K/32 63 STREET ADORESS
CITY-ST-2IP N MIAMI FL 6.4 CITY-ST-2IP

oath; that | am an officer ar director of the corporation or the receiver or
appears in Block 12 or Block 13

SIGNATURE

14. ! do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated In Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under

trustee empowsred 1o execute this report as required by Chapter 6817, Florida Statutes; and that my name

if changed, or on an attachment with an address.

IGNATURE AND WD Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone ¥

CR2EQ37 (12/95)




