FILE NOW: FILING FEE IS $61.25 - FILED

ONPROFIT (R
CORPORATION  ATRORY  Tpaneren o e Mar 03 1998 8:00am
ANNUAL REPORT (RIS Secretary of Stete

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 717098 (8)

Corporation Name

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

OO

Principal Place of Businass

52 NE. 204TH ST 52 NE. 204TH ST. 3. Date Incorporated or Qualified
NO. MIAME FL 33178 NO. MIAMI FL 34179
4. FEI Number Applied For
59_-_1364102 Not Applicable
2. Principal Place of Business 2a, Mailing Address B. Certificate of Status Desired I $3_75 Additional
m 26 Fee Required
Suite, Apt. #, elc. Suile, Apt. #, elc B. Elaction Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution Added (o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 25] Hves e
Zip Country 2ip Country 8. This corporation owes or has paid the current ysar intangible
24 ;I ;ﬂ m Personal Properly Tax due June 30. ] Yes o
9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABDALLAH, JACQUELINE 82| Street Address (P.O. Box Number is Nol Acteplabls)
52 N.E. 204TH ST.
MIAMI FL 33178 &
84| City 85| Zip Code
FL ]

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, he Bbove-named COrporation submits this statement for tha purpose of changing lts re?istered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | heraby accept the appointment as registerad

agent. | a iliar with, a coopt obffiatighs of, Segjion 6 503, Florida Statutes.
SIGNATURE L 1. A A A . FET A 7%
Sligrltud el ntof name B! rdlslered agent and ik I applicatic {NOTE: Registered Agent signature raguired when reinslaling) DATE

CR2E037 (10/97)

12. 1] OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
e “PD ¥ bratte 11 TITLE P T Change (] Adsition
NAME HASHIM, RAYMOND 12 NAME

smeeyanoness | 52 NLE. 204TH ST. #K17 1.3 STREET ADDRESS QBDSLEAHégﬁggUgglNzK 3

CITY-ST-2IP N.MIAMI FL 145ITY-§T-2P < :

TiMLE PD A ecete 21 TNLE VHPHHH —FL33179 [Tchange [ Addition
NAME ABDALLAH, JACQUELINE 22 NAME

sweeraooress | 52 N.E. 204TH ST., #K3 2.3 STREET ADDRESS BROWN, SHIRLEY

52 N.E. 204TH St. #K32

CY-S1-2P N MIAMI FL 2.4 CITY-5T-2iP
e VD |74 DELETTE‘ MTME MIAMI; FL 33179 [T Ehange [ Addtion

T )
HAME FOWLER, ROBERT 32 NAME .
staeeT anoress | 52 NLE. 204TH ST., #K9 3.3 STREET ADDRESS ggEﬁEg : ggiggHgT ¥
CITY-ST1-2P N. MIAMI FL 34 CITY-ST-2P MIAMT . oT ga1aa " K14
TE 10 V1 pELETE ATTITLE G L L Change L Addiiion
NAME ROEMER, DOROTHY 4 2 NAME ABDALLAH, JOSEPH
sreeTapDRess | 52 NE 204TH ST K14 A SIREETADORESS | 52 NE 204TH ST. #K3
CITY-$1-2P N. MIAMI FL 44 CITY-ST-2IP MIAMI, FL. 33179
TIMLE ) DELETE S1TILE [ [JChange [ Addition
NAME MENDES, KATHY 5.2 NAME MENDES, KATHY
streer aponess | 52 NE 204TH ST, K-18 sastaeeTADDRESS | 52 N.E. 204 TH ST, #K18
CITY-ST-21p N MIAMI FL 54CiTY-ST-2Pp MIAMI, FL., 33179
TIMLE D [A orLete 6.1 TIMLE TR [J change T Addition
NAME BROWN, SHIRLEY i BANAME FOWLER, ROBERT
staeet ADoeess | 62 NE. 204TH ST K/32 SISREETADRISS | 52 N.E. 204TH ST. #KO

CTY-ST-2P N MIAMI FL 6.4 CITY-ST-21p s :
T4. | hereby certily thal the Information supplied with this filing does not qualify for tha exemption siated in Eecllon 1'i9.(_);%§](|5. Flgrlaa_‘s_(aﬁtes. 1 further certify that the information
indicated on this annual reporl or supplomontal annual repprt is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an

officer or diraclor of the corporation or the recaiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Blosk 12 or Block 13 if changed, or on an atlachmonl with an address.

SIGNATURE: DN dRv-08  S05-453-1ia




