FILE NOW: FILING FEE IS $61.25
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 725906 (2)
1. Corporation Name

EL MIRAMAR CONDOMINIUM ASSQCIATION, INC.

RN REAREM R

Principal Place of Business Mailing Address
C/O TPS MANAGEMENT G0 TPS MANAGEMENT
P. 0. BOX 861554 P. 0. BOX 661554

MiAM! SPRINGS FL 33266

MIAMI SPRINGS FL 33266

3. Date Inoogloraled or Qualified 3a. Date of Last Report

03/23/1973 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E Not Applicable
Sulte, Apt. #, stc. ite, Apt. #, etc. it
ulto. Apt. #, etc Suite, Apt. 4. eto 5. Cartificate of Status Desired [ $8.75 Aaditional
22 m Fee Required
City & State City & Stale 8. Election Campaign Financing O $5.00 Mmay Be
;51 TB] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
(24 |25} 29] 30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E¥[ Name
SKRLD. _ B2] Sheet Address (P.O. Box Number is Not Accepiabie)
201 ALAHAMBRA CIRCLE,, STE. 1102
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the &
or registerad agant, or both, i1 the State of Florida. Such change was authorized by the

tamiliar with, and accept the oblgations of, Section 617.0503, Florida Statutes.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered office
corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Slgnature, typed or printed name ol registared agent and tite 4 applicabie {NOTE: Regstered Agerl signatura requited when rainslating) DATE
12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L b & CDELETE 11 TLE fChange [ Addition
NAME PARKER, DEWEY 1.2 NAME
saee anoress | 1012 SAN PEDRO AVE. 13 STREET ADDRESS
oTY-ST- 2P CORAL GABLES FL 14 CITY-§T-2IP
THLE OP CIDELETE 2ATIE THCange L] Addition
NAME ALVAREZ, VALENTIN 2.2 NAME
stecer aooness | 10841 SW 21 LANE 2.3 STREET ADDRESS
CITY-ST-2IP MIAM' FL 2.4 CiTY-5T-2P
TImiE TSD CJOELFTE aTTILE DChange L] Addition
HAME REY, KATE 32 NAME
seeraooRess | 2300 SW 3 AVE, APT 18 33 STREEY ADDRESS
CITY-57-2P MIAMI FL 33128 34.CY-51-2P
TILE [CIDELETE 41T0LE [IChange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1- 2P
TILE [CIDELETE 5.1 TITLE {DOcChange [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 5T-2F 54CTY-51-2P
TITLE [CJoeete 6.1 TITLE [Dchenge [ Addition
NAME 6.2 NAME
STREET ADCRESS .3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2P

14. | do hereby cerlify that the in‘ormation supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annuat 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 recaiver or frustee ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgg, or on an attachmant with an address.

SIGNATURE:

S9%-.2297

NI GO €A OR DIRECTOR

Y -fo-FE

Daytima Phors #

CR2E037 (12/95)




