_FILE NOW: FILING FEE IS $61.25

NONPROFIT Ur& ] FLORIDA DEPARTMENT OF STATE
CORPORATION 4y Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 761003 (3)

9. Corporation Name

VICTORY GARDENS CONDOMINIUM ASSOCIATION, INC.

0 0O 0

Principal Ptace of Business Maiing Address
650 NE 149 ST 650 NE 149 ST
MIAMI FL 33161-2278 MIAMI FL 33161-2279
3. Data Incorporated or CGualified 3a. Date of Last Report
08/09/1981 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59'2383837 Not Applicable
ita, Apl. #, atc. Suite, Apl. #, etc. iti
Suita, Apt. #, ete e AP, et 5. Certificate of Status Desired 0O $8.75 Add_monal
22 ;l Fes Required
e P — o amesae ] 6 Eiecton Gampaign Fnancing 0 $5.00 may Be
EJ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 26 (20] 30 ) Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEWLCOV'TCH. MARIA 82| Strect Address (P.O. Bax Number is Not Acceptable)
650 NE 140 STREET
STE. 302A 83
N MIAM' FL 33161 84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Floriga. Such change was authorizad by the corporation’s baarg af directors | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) e e e
Signatare typed ar pr niwd narme of regstead ageet and e if apphoatie [NOTE- Flegislersa Agent signaluse reuirad when renstat ng! DaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRFCTORS IN 12

TITLE VvPD [CIDELETE 14 TITLE [IChange  [] Addition

HAME DOMINGO VARGAS 12 NAME

STREET ADORESS | 7508 1.3 STRELT ADDRESS

CITY-S1-1F MIAMI FL 33141 14 QITY-51-2F

TInE TD (TIDELETE 24 TITLE [Cdcnange [ Addition

NAME VALES ISABEL 22 NAME

sreer anoress | 1015 PIZARRO ST, 2.3 STREET ADORESS

CITY-ST-21P CORAL GABLES FL 33134 2 4TITY-ST-ZP

TITLE D [C]OELETE 31TIMLE [Ochange [ Addition

NAME RUIZ, MARIA 32 NAWE

sweer aooress | 650 NE 149 STREET, STE. 205 33 STREET ADDRESS

CITY-5T-21P N. MIAMI FL 34 CITY-ST-ZP

TITLE D [CI0ELETE L1TILE [JChange  [] Addition

NAME LUz SOLANO 4 2 NAME

streeTAconess | 650 NE. 149TH ST. 4024 43 STREET ADDAESS

CITY - §1-21P N. MIAMI FL 33161 A4CITY-ST-7P

TILE D [_IDECETE 51TITLE Clchange ] Addition

NAME CARLOS GODOY 52 NAME

streeracoress | 6725 S.W. 39TH TERRACE 53 STREET ADDRESS

LIy -§1- 2P MIAMI FL 33135 5ACITY-ST-2F

TITLE D [CIDELETE 5.3 TITLE Clcnange [ Addition

NAME YAYA, JORGE §.2 NAME

sreeraporess | 1964 NE 25 AVENUE § 3 STREET ADORESS

CITY-51- 2P MIAMI FL §4 00Ty 5T-2IP

14, | do hereby certify that the infermation supplied with this filing is v
certity that the infermation indicated on this annuai raport of. su
cath; that | am an officer or diregdor of the.cor & 1)
appears in Block 12 or Block 18 i

SIGNATURE:

ntarily fumished and does not qualify for the exemption stated n Secton 119.07(3){k), Florida Statutes. § further
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under
elver or trustee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name
ent with an address.

L MARIA TEME LCgy/ z_{_/y{____g'/& fa6.  205-944-7968
/NAME OF SIGNING OFFICER OR I'.HW P?é—s ,aéu}— Date Datme Prone #

CR2E037 (12/95)




