FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal’y Of Sta,te
POCUMENT # 748275  (5)

poration Name

TAMIAMI VILLAGE CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

L

WA EVE RN

Principal Place of Business Malling Address
13 SW. 105TH AVE. 2026 SW. 15T STREET 3. Date Incorporated of Qualified
MIAM FL 33174 SIE. 6
MIAMI FL 33135 ﬁl—ggn%—lm Aopiod For
59-1946443 Not Appiicabla
% Principal Place of Business 28, Mailing Address 5. Contificate of Stalus Desired 0 $8.75 Additional
_E—I-I 20 Fes Required
Sulte, Apt. 4. etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bs
22 2-1_] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
—zsl —z;] Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;G-I 30 Parsonal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DE LA RIONDA, CARLOS 82| Strest Address (P.O. Box Number is Not Acceptabia)
2026 8.W. 15T STREET
§1E. 6 &
MAMI FL 3{'35 84| City FL—[“] Zip Code
. Pursuaﬁ isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or Fegis| agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment s registared
agent. | fa ih, and accept tha obligations of, Segjion 617. , Florida Statutes.
SIGNATURE Calloy dE In DA Bilf 98
Siiiflure. Yypad o prnied name of rngistared agent and titie I applicatile (NOTE: Reglsiored Agent signalure frequired when reinstating) Pate ¢
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN12 |
TE VD LT DELETE 1ATME 9.«;&#7 S Onecine. T Chenge L] Addition
HAME RIONDA, HORTENSIA 12 NAME
sheeT aoress | 2026 SW 15T ST, STE. 6 1.3 STREET ADDRESS
CImY-5T- 20 MIAMI FL 14 CITY - 51-21P
THhE §D [ DeLETE 217 Fresip2nt fOILe8/o€ Od Changs LT Aadition
HAME ABREL, EPIFANIO 22 NAME
seet appess | 1300 LINCOLN ROAD #204 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 2. 4CITY-ST-TP
TLE 1 LI DELETE 3.1 WTLE TTchanga L] Addition
RAME MIRABET, MARISOL 2.2 NAME
steevaporess | 1919 S.W. 105 AVE. #6805 3.3 STREET ADDRESS
oY -51-2P MIAMI FL 34.CTY-S1-2P
mE 0 DR OELETE 41 TME Vice Fresient JDiAecioq. | G P Addiion
NAME GONZALEZ, ANTONIO 4L 200ME Rigs, An/Aa
swermooness | 1121 SW. 105 AVE #308 osmnoves | zoof ) (05 A W 100
CITY - 5129 MIAME FL 44 LITY-ST-21P M rami . 3317
TILE PD [T DeLETE STTME VicE PresiOPNT f Oinbcte B G Ll Agdiin
NAME WEVERSON, CORREIA 5.2 NAME
steeer aponess | 1951 SW 105 AVENUE #402 5.3 STREFT ADDRESS
onY-51-20 MIAMI FL 54 CITY-5T-2IP
m [T DEveTe 61 TIILE [ Change L1 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2P §.4 CITY-5T-2IP

T4, | hareby certify that the information supplied with this fiing does not gualify for the exemﬁtiﬂn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental 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 diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in

Block 12 of Block 13 if chang

- Pisspind Hinfes  sorevesas

DaAirns Phone $ . aaa o o

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CR2E037 (10/97)



