FILE NOW: FILING FEE IS $61.25

NONPROFIT
" CORPORATION
- ANNUAL REPORT

1999

’
xz

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7/9348 ‘=

1. Caorparation Name

ANASTASIA ROYAL CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business

Mailing Address

411 Anastasia Avenue
CORAL GABLES, FLA.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90084 002 ****61.25

33134
2. Principal Place of Business 2a. iIingéddresE . 3. Date Incorporated or Qualifed
riffjn Realtv,., Ing¢.

;l 26 S&O Corai Way tv, Ing 09/02/1970

Suite, Apt. ¥, etc. Suite, Apt. #, etc. =7 4. FEI Number Applied For
a ;] #3065 _59—1‘446244 » Mot Applicable
~ City & Stata— - - T T T T City & Stat [ =T PR B -75-AudiichE-—

v e Gﬁy ,e 5. Certifcate of Status Desired ] $8 75 Add_lllonal

Zl ;’ Miami, Fla. . Fee Required

Zip Country Zip 33145 Cﬁugi e 6. Election Campaign Financing a $5.00 may Be
24 25 29 F}FI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Griffin Realty, Inc.
2050 Coral Way, Suite #305
Miami, Fla. 33145

10. Name and Address of New Registered Agent
81 MName
82| Street Address (P.O. Box Number is Not Acceptable)
83 )
84| City FL 85| Zip Code

SIGNATURE
1

11. 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
tifice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes,

Slgnature, typed or printed name of registered agent and tile if applicable.

INOTE: Registered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12

12, OFFICERS AND DIRECTORS 13.
TMLE PD DELETE 11TIME PD ] [JChange X Addition
NANE 1ZNAME MANIC, VLAD -MIR

HIDALGO, CARLOS y
srertioows| 411 ANASTASIA AVE., UNIT # 207] ™eones| 411 ANASTASIA AVE., UNIT #405
crestze | CORAT, GABLES, FLA. 33134 wervstze | CORAL GABLES, FLA. _
TRE TD 4 T CELETE 21TME TSD [ Change E[Addmnn
NAME NATIELO, THOMAS 22NAME MACEIRAS, ILIANA
swestaooress| P LQ. BOX 248524 _ Neasmeeranoress| 411 ANASTASIA AVE., UNIT #406
CITY-ST-ZP CORAL_CABLES, FLA, 33134 2. 4CITY-5T-7P CORAL GABLES,.FLA, 33134
TITLE am 4 4 i . fgomere  -fuimne VED - — - —— [} Change—— (R Additien |
e " IAE0N, ITEANNE e RUSSO, CAROL '
STEETADDRESS) 411 ANASTASIA AVE. , UNIT #203  tiSTHETAORSS) 411 ANASTASTIA AVE. , UNIT#302
ciry-§T-21P CORAL GABLES, FLA. 33134 secmv-s2P | CORAT, GARLES, FLA. 33134
TITLE PD |Al DELETE 41 TITLE [JcChange  [] Addition
NAME V 4, 2 NAME
STREET ADDRESS %??Kgﬁgg 'i‘ A g?iok ‘J; EA u 3 43 STREET ADDRESS
CITY-5T-2P CORAI. CABLES EFLA : r 3 11-?3]591:‘# 01 44 CITY-ST-2P
TmE D f (] DELETE SATMLE Change [ Addition
NAME E?LL ;, ROSANA :NAME
$TREET ADDRESS 1 ANASTASTIA AVE. 3 STREET ADDRESS
CITY-5T. 2P CORAL GABLES, FLA.'3 gl'?%z #205 54 CITY-ST-2P
TME [ DELETE B6.1TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Elorida Statutes; and that my name appears in

Block 12 or Block 13§

SIGNATURS:

op an attaghment with an addresg, with all other like empowered.
.

CR2E037 (11/98)

Date

oz 257 ]
2o Pd- 5602



