FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

OCUMENT # 760 105 (7)
R AR A

FLORIDA DEPARTMENT OF STATE

oanara 0. Mortham Feb 02 1998 8:00am

- Carporation Name

ORDUNA COURT CONDOMINIUM, INC.

Principal Place of Business Mailing Address
220 MIRACLE MILE % MICHAEL E. REHR 3. Date Incorporated or Qualified
STE 238 220 MIRACL E MILE STE 238 09/18/198 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 {19
i us 4. FEl Number Applied For
582215948 __ | |net Applicabis
2. Principal Place of Busine: 23. Mailing Add -
rnee Hsiness aiing Address 5. Certificate of Status Dasired [ $8.75 additionat
E‘ E‘ : . Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 may Be
IE ;I Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;:;I E‘ o L o L Oves Clno
Zip Country Zip Country 8. This corporation awss or has paid the current year Intangible
;‘ El ;’ —3—0—] Personal Property Tax due June 30. Cves [nNo
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
81| Name
REHR, MICHAEL E 82| Sireel Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE STE 238
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

1i. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgred agent, or bot thae State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. ta itiar witfT, and ept the obligations of, Section 617.0503, Florida Statutes. '

£

SIGNATURE o B : i
Signature. typad orjbrinted mime of ragisisrad agent and titie if applicable, {NOTE: Reglstersd Agent signatura requived whan rainstaling} R DATE

12 LY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE D L] DELETE 1.1 TITLE i L Tchangs [ Addition

NAME SILBERMAN, CECILY 1.2 NAME

stestanoress | 2575 S. BAYSHORE PR. 1.3 STREET ADDRESS .

CITY-5T-2IP MIAM! FL . ¥ r4ciy-sr-z0 :

TME DV [T DELETE 21 TITLE ' [T Change L Acdition

NAME GUELL, ROBERTO 22 NAME

staeer aooRess | 90 EDGEWATER DR. 2.3 STREET ADORESS

CITY-$T-ZP CORAL GABLES FL 2 4 CITY- 5T-2P _

TITLE DPT {1 DELETE 31TITLE [T ¢hange ] Addition

NAME KNOTT, ERNIE 3.2 NAME

STREET ADDRESS | 800 S. DIXIE HWY. #307 3.3 STREET ADDRESS

GITY-ST-7IP CORAL GABLES FL 34, CITY-5T-2IP )

TITLE D [T DELETE 41TITLE LI crange [ Addition

NAME RUSSO, EDWARD 4,2 NAME

steer apoRess | 608 BU.TMORE WAY 43 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL L 44 CITY=5T-21P ] )

TLE I_J DELETE 5.1 TILE [ LI Change  [_T Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -ST- 79 ) 5.4 GITY-5T-ZP .

TmE [T DeLETE 61 7TLE . [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-2P ) o

14. | hereby certily thal the information suppiled with this filing does not quality Tor the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | furher certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta exesute this repart as required by Chapter 817, Flarida Statutes, and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachafent with an addrass. /

AE REQLURED

SIGNATURE: | o 4\ 2!

CR2E037 (10/37)



