FILE NOW: F

NONPROFIT B

CORPORATION )

ANNUAL REPORT © A ]
1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751478  (9)

PARKWAY GROVE CONDOMINIUM ASSOCIATION, INC.

G TR

Principal Place of Business

16200 NW. ZND AVENUE

Mailing Address
16220 NW 2ND AVE.

MIAMI FL 33169 SUITE 109
MIAMI FL 33169 -
Us 3. Date Incorporated or Qualifiad 3Ja. Date of Last Report
08/10/1980 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2200260 Not Applicablo
Suile, Apl. #. elc. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addiionat
’E]. ;ﬂ Fee Required
| City & State City 8 State 6. Election Gampaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30 Florida Statules {1 Yes CINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agentl
81| Name
SEPI, GERALD 82| Streat Addréss P-0. Box Number 1s Not Acceplabie]
16220 NW 2ND AVE.
SUITE 106 83
MIAMI FL 33169 al oo FL (7o

or registered agent, or both, in the State of Florida. Such chan

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE e
Sl watare, yped or printed name 3 ragistered agent god tite Jf applcatie (NOTE: Registered Ager! signalure required when renstatingt DATE ﬁ

| 12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIHECTORS IN 12 2

TIE PD [CJDELETE 11 TITLE E)Change ] Addtion |~

NAME SEPI, GERALD 1.2 KAME 5

sireet aooress | 16220 NW 2ND AVE., STE. 106 1.3 STREET ADDRESS o

CHY-§T-2i MIAMI FL 14CITY-ST- 2P &

TITLE D RﬁELETE 211LE vDh H Cownge  [Whddtion  |O

NAME GRAF, PETER 27 NAME IR

sireer aooeess | 16200 NW 2ND AVE., STE. 313 23 STAEET ADDRESS ,}?m MJZW) Ave Ste 571

CiTY-S1-2P MIAMI FL X 2 4CTY-§1-29 Ny fL AL = oo

VITLE D DELETE 31TLE m 1 Crange Addition

K SOLOMON, VALERIE s2ne Burt H?on s

steeet aooress | 2158 BAY COURT sasTeer aoDRess | Mo 220 NW 2»3 RV" 9‘9 4h

CITY-51-2F WESTON FL 34.0iTv-51-20 My FL. 37069

i D CIDELETE 41TILE " [Jchange [ Addition

NAME ALONSO, RUEBEN 4.2 NAME

sireer aooress | 6416 W, 11TH ST. 43 STREET ADDRESS

CITY-§t. 7P HIALEAH FL 4400TY-ST-2P

THLE §D RDELETE 54 T1LE CiChage L[] Addwion

HAME SPEAR, LISA 52 NAME

sreeeracoress [ 16200 NW 2ND AVE., STE. 109 59 STREET ADDRESS

CINV-81-7p MIAMI FL 54LITY-S1-2P

TIRE T CIDELETE 617I1LE T, S" D .R‘Cnanqe ] Addition

NAME DAVIS, DAN 6.2 NKAME

sraeer anoress | 16220 NW 2ND AVE., STE. 514 63 STREET ADDRESS

CIY-51. 2P MIAMI FL 64 LITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

thvm 2 Dﬁu s

SIGNATURE:

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annuat report or supplemental annual report s true and accurate and that my signature shall have the sama legal effect as it made under

617, Florida Statutes; and that my name

2-¥-9

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to precute this report/y:ired by Chapter
227 (Lavur
/ Date

SIGNATURE ANONYPED OR PRINTEC KAME OF SIGNING OFFIGER OR DIRECTOR

Daytirria
e 2N VA P /_.. N



