NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N, 2

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 754122 (0)

1. Corporation Name

MIDWAY GARDENS APARTMENTS CONDOMINIUM ASSOCIATIO

NN OO O

Principal Place of Business Maikng Address
P O BOX 521185 P O BOX 52-1195
MIAMI Ft 35152 MIAMI FL 33152
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2646694 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. it
e Apl # et e A9 5. Cerlificate of Status Desred [ $8.75 additonal
22 _2?[ Fee Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 may Be
m El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporalion has hability for intangible 1gx under s. 199.032,
24 |25] [20] [30] Florida Statutes [l ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Nameg
CASO- CARLOS R ESQ [ wﬂ 82} Street Addeess (P.O. Box Number is Not Acceptable)
w0ammBrA R 218 1 30 Colu '

CORAL-GABLES FL-33134~  S¢s) 7€ 3oof — 83
/72 273722 1 F733 145 84| City FL

ssl Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE - ) - . _ . ) _
Slignature, typed or printed name of registered acent and tile 1 appl cabk; (NOTE" Regstered Agent signature recired when reinslatngi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF f ICERS AND DIREGTORS IN 12

TITLE PD [CJDELETE 11TITLE [CJChange [ Addition

NAME MCGEE, GIGI 1.2 NAME

sTreeT anoress | 8293 NW 7 ST 1.3 STREET ADDRESS

CITY-SI- 2P MIAMI FL 14 0ITY - S1-21P

TITLE VD [CIDELETE 21MLE [Ochange 7 Addition

NAME TORRES, RODOLFO 2.2 NAME

streer aDoress | 8287 NW 7TH ST. 23 STREET ADDAESS

CITY-§T-2IP MIAMI FL 33126 2 AGITY-51-21P

NLE SD [CJDELETE 31TLE {ICrange  [] Addition

HAME MILLER, AISHA 32 NAME

staeet aooress | 8208 NW 8 ST 33 STREET ADDRESS

CiTy-57-2P MIAMI FL 34 CITY-ST-21P

TILE {IDELETE 4 1TIMLE [Clchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

Gy -$1-2P 44T -SI-7IP

TITLE [JDELETE S1TITLE [Change  [] Addition

RAME 52 NAME

STREET ADDRESS §3 STREET ADORESS

CIty-S1-21P 54CHY-5T-2P

TITLE CIDELETE 51TIILE [Jchange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: w e, N7V 7 s X171/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne: Phone

CR2EQ37 (12/95)




