FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2 FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71709

1. Corporation Name

RO-MONT GARDENS ANDOVER CONDOMINIUM °K°, INC.

52 N.E. 24TH

Principal Place of Business

NO. MIAM! FL 33179

Mailing Address

ST. $2 NE. 204TH ST.

NO. MIAMI FL 33179

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90092 002 ****61.25

N RGBT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] | 09/05/1969

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number . Applied For
22] (27} - 59-1364 102 = == [~ |Not applicable

City & Stat City & Stat iti

ty & State ty & State 5. Certifcate of Status Desived (] $8.75 Addional

E‘ ;] . . Fee Required .

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;I IE] El Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

ABDALLAH, JACQUELINE

81| Name

52 N.E. 204TH ST.
MIAMI FL 33179

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

l Zip Code

L

office or registered agent, or both, in the Stal

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and titie if applicabla. (NCTE: Registared Agent signaturs required what reinstating} l:;ATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TLE [OChange  []Addition
NAME ABDALLAH, JACQUELINE 12NAME

streeTappress| 52 N.E. 204TH ST, #K3 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33179 14 CITY-ST- 2P

TME vp b DELETE 21TLE ‘ B [JChange [ Addition
NAME BROWN, SHIRLEY 22 NAME GUERIN, PHILI ’

smreetaopress| 52 NLE. 204TH ST, #K32 23STEETADDRESS | = nm o 0"41311 SipiE#K'?

CITY-ST-2P MIAMI FL 33179 2.4 CITY-ST-ZP e e e oo e S -

e T [ DELETE 31TME e [Change L] Addition
NAME ROEMER, DOROTHY 32NAME

street 2opress| 52 NLE. 204TH ST, #K14 33 STREET ADDRESS

arv-st-ze | MIAMI FL 33179 34.CITY-ST-2P

e T ] DELETE 41TME DUAMIE, A TRRINE [lChange [ Addition
NAME ABDALLAH, JOSEPH 4. 2NAME ONAHUE, CATHERINE

streeTacoress| 52 NE 204TH ST, #K3 43STREETADDRESS| 572 NE 204th ST #8

CTY-5T-2P MIAMI FL 33179 44 CITY-ST-ZP MIAMI. FL 33179

TME S [ DELETE 51 TMLE 7 [Change (] Addiion
NAME MENDES, KATHY 52 NAME

streeTaporess| 52 NLE. 204THH ST, #K18 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33179 54 CITY-ST-ZIP .

TME TR [0 DELETE 61 TME CJcChange [ Addition
NAME FOWLER, ROBERT 62NAVE

streeTaporess| 52 NE 204TH ST, #K9 6.3 STREET ADDRESS

crv-stze | MIAMI FL 33179 54 Cy-51-2P

T4 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (11/98)

7495y




