FILE NOW: FILING FEE IS $61.25

FILED

1

NONPROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90101 030 ****61.25

0031824

rd

State

T m——

1. Corporation

Name

DOCUMENT # 752207

:.éiSFl’hAbNADE ON KEY BISCAYNE CONDOMINIUM ASSOCIAT

971 CRANDON
KEY BISCAYNE

Principal Place of Business

BLVD
FL 33143

Mailing Address

C/O POFFENBARGER REALTY

959 CRANDON BLVD.
KEY BISCAYNE FL 33149

AR BOW W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl m 04/25/1980
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 4. FEi Number Applied For
(22 {27} - 59-2003937 Not Agplicable
City & State City & State T $8.75 Additional
5. i
2—3] 2—3] Cerlifcate of Status Desired O Fee Roquired
Zip Country Zip Country B. Election Campaign Financing O $5.00 May 80
m |—2;l E] l;l Trust Fund Contribution Added to Fees
9. Name and Addreas of Current Registsred Agent 10. Name and Address of New Reglsterad Agent
81| Name
POFFENBARGER, MARK A 82| Street Addrass (P.O. Box Number is Not Acceptable)
959 CRANDON BLVD.
KEY BISCAYNE FL 33149 83
84| City 85{ Zip Code

FL

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :

Signature, typed or printed name of registersd agent and fitle f applicabls. {NOTE: Agant sig Taquired when 0} DATE 6"
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD (] DELETE 11TILE ClChange [ Addition | T
NAME . CERNA, JUAN 12NAME S
smeeraooress| 971 CRANDON BLVD. 13 STREET ADDRESS 2
orv.stze | KEY BISCAYNE FL 33149 14CTY-5T-2P &
TME D . [ DELETE 24 TME [JChange [ Additon [ ©
NAME CERNA, ALEX 22 NAME
sweevsooress 971 CRANDON BLVD. 23 STREET ADORESS
CITY.ST-2P KEY BISCAYNE FL . 2.4 CITY-ST-ZP
TME D . " [J DELETE 3 TILE [JChange  [J Addition
NAME ROJAS, RAFAEL -— 3.2 NAME e
streeravoress| 971 CRANDON BLVD. 33 STREET ADDRESS
CITY-ST.2P KEY BISCAYNE FL 34.CITY-ST-ZP
TIMLE [ DELETE 41TME fJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST ZtP 4.4 CITY-87-ZIP
TME ] DELETE 5.1 TILE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CTY-ST- 7P 54 CITY.ST-2IP
TME T BELETE 6ITMLE TiChange [ 1Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP ’ 64 CITY-ST-21P

T4, hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information

indicated on this annual TEPOM or suppiemental annuatl report is frue and accurale and that my signature shall have the same

legal effect as if made under cath; that{ am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment

SIGNATURE:

wilh

A

it

fn address, with all other like empowered.

TRENR GsANR

~

D.,.?A%f o5 Hpr157

CTOR



