FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 o DIVISION OF GORPORATIONS

DOCUMENT # 73334 (4)

1. Corporation Name

VIRGINIA OAKS CONDOMINIUM ASSOCIATION, INC

MENCNRR IR RAR RO

Principal Prace of Business Maiting Address
3304 VIRGINIA STREET M7 PONCE OE LEON BLVD.
MIAMI FL 333 SUITE 327
CORAL GABLES FL 33134-2050 —
vs 3. Date Incori)orated or Qualified | 3a. Date of LaStQRSEo"
0772111975 03/07/1
2. Principat Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1653622 Not Applicable
Suite, Apt #, olc. Suite, Apt. #, elc.
wie AP © e, Apt. €, el 5. Certificate of Status Desired a $8.75 Addilone!
;5] 27 _ Fee Required
City 8 State City & State 8. Eloction Campaign Financing ' $5.00 May Bo
'Tal E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Rabliity for intangible tax under . 199,032,
|2] [25) 20] 30) Florida Staiutes ©ves Tho
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
BMMCO 82| Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD, #327
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11. Pursuant la the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpotation submils this statement for the purpose of changing its ragistered
office or regrstered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accep! the abligations of, Section 617.0503, Flgrida Statutes. -

SIGNATURE Talgnaiure Teped or printed name of registorad agent and tite i appl cabla [(NOTE: Registered Agant signature raquired whan reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIIE P T DELETE 11TIE [Jchange ] Addition
HAME DIAMOND, ANDREW 1.2 KAME

szt aooress | 3304 VIRGINIA ST 4D 1.3 STREET ADDRESS

CIrY-51-2 COCONUT GROVE FL 1.4 CITY-ST-21P

TLE VP 1] beLETE 21 TILE LUl Change L] Addition
RAME PIRAINO, ROSELY 22 NAME

steeaooress | 3304 VIRGINIA ST #2D 2.3 STREET ADDRESS

CITY -5T-2IP COCONUT GROVE FL 2.4 CITY-5T-2P

TILE ST T DeLETE 31TLE [T change [T Addition
NAME MARTENS, SHERRI 3.2 NAME

sieen aporess | 3304 VIRGINIA ST 5B 33 SYREET ADORESS

QTY-§1-2 COCONUT GROVE FL 34.CITY-S1.2P

TILE D I Decere 41TE [J Change [ Addition
HAME LIPTAK, SUSAN 4.2 NAME

streetaooeess | 3304 VIRGINIA ST #3D 43 STREET ADDRESS

CITY-ST- 2 COCONUT GROVE FL ﬁ 44 CHTY-ST-2P g 0

WILE D DOELETE 51TITLE vl Changa Addition
e STOUT, GORDON 2 'D%\c}\m OAYL n

street aorrss | 3304 VIRGINIA ST 54 sasteeraooness | BAOH N CHWAQL ¢

CITY-ST- 2P COCONUT GROVE FL sorv-sze | 0. OO C L 33123 .

me D 7 oecere 6.1 TITLE U ; [J change [T Addition
NAME SMIT, OLAN 5.2 NAME

stree1 aooess | 3304 VIRGINIA ST #6B 63 STREET ADDRESS

CATY-SI-2P COCONUT GROVE FL B4 CITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3){i). Florida Statutes. | furiher certily that the

infarmaton indicated on this annual report or supplemsental Bnnual report is true and accurate and that my signature shall haye the same legal effect as it made under oath; that
I 'am an officer or director of the corporation of the receiver or rustee gmpowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment address.
SIGNATURE: 4 PGl de HEUE SV AN TIH = ¥ 3 Ag/gz-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING-GEEICER DR DIRECTOR Daytme Phona & 0627008

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E037 {9/96)



