FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Martham
ANNUAL REPORT

1997 VSN O CORPORATIONS Secretary of State

DOCUMENT # 760105 (7)

1. Corparahan Name

ORDUNA COURT CONDOMINIUM, INC.

VIR AR R

Principal Place ol Business Malling Address
220 MIRACLE MILE % MICHAEL E. REHR
STE 238 220 MIRACL E MILE STE 238
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5909 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1981 03/21/1996
2. Principal Place of Business 2a. Majling Address 4. FE! Number Applied For
[21] 26) 59-2215948 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. . $8.75 Addilionat
r§| ;[ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
z_sl ;;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation hag hability for intangible tax under s. 198.032,
El ;;1 _2;| E‘ Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstored Agent
81| Name
REHR, MICHAEL E 82| Steet Address (P.C, Box Numbor is Not Acceptable)
220 MIRACLE MILE STE 238
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or holh e State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | a l@rwluar .\andé:t(trr:‘e/pbﬁbations of, Section §17.0503, Florida Statutes.
SIGNATURE { (e~ Ao ! / l/?
MFaiure, typod o prin’l:(rmma of registered agant and the f apphcabe. (NOTE: Registersd Agenl signalure required when reinstating) "DATE s
12, [ ™\ OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D N ] DELETE L1TMLE [T thange L Addition
NAME SILBERMAN, CECILY 1.2 NAME
stheeranpress 1 2575 S, BAYSHORE DR. 1.3 SWEET ADDRESS
CiTY-ST- 2P MIAMI FL tACITY-51-2F
TITLE v [T DELETE 217LE [ change [ Addition
HAME GUELL, ROBERTO 22 NAME
streer aooeess | 90 EDGEWATER DR. 2.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2.40IV-51-2
e DPT [T DELETE 31T0LE L] change L] Addition
NAnE KNOTT, ERNIE 32 NAME
steeetapbress | 800 S. DIXIE HWY. #307 33 STREET ADDRESS
LIy ST-2Ip CORAL GABLES FL 34.CMY-ST-2P
TIME D [ DEETe 4TITLE [JChange . Addition
NAME RUSSO, EDWARD 4. 2 NAME
stReer acoarss | 606 BILTMORE WAY 4.3 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 44 CITY-5T-ZP
TLE CJ DELETE 5.1 TiMLE ‘ OThange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 $ITY-ST-2IP
TLE [ DELETE 61 TILE 3 Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-§T- 2P 6.4 CITY-ST-2P

14. | do heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed, or n attachment wlth an address.
'f.) . \-e Chl b / /
SIGNATURE: \ ¢ c¢»/ : Attt 112 /97

T SIGNATURE AND I’\'({D/ OF FRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date
'y

Daytirna Pnone # 0027183

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CRZE037 (3/96)



