FILE NOW: FILING FEE 1S{$61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

| TS——
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 761 056

. Corporation Name

Principal Place of Business

1451 HAMMOND DR
MIAMI SPRINGS FL 331660232

(1)

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.

Mailing Address

1451 HAMMOND DR
MIAMI SPRINGS FL 331660232

MITRRETHW ARV

3. Date Incorporated or Qualified

3a. Dale of Last Report

24] 25]

29| 30|

12/22/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e ] 650214644 L [Not Appicatie
ite, L. #, elc. S i A t. ﬂ I N it
Suile, Ap ele uit o D! etc, 5. Corbficate of Status Desived O $8.75 Add.ltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing Cl $5.00 May Be
I el . TnstFund Gonrtion Added 1o Fees
Zip Country Zip Country

B. This corporation has liabiity for intangiblg tag under s, 199.032,
Yes ?No

Florida Stalutes

SAKHNOVSKY, NICHOLAS A.
1459 HAMMOND DR
MIAMI SPRINGS FL 33166-0232

9. Name and Address of Current Registered Agent

81| Nanme

10. Name and Address of New Registered Agent

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

familar with, an

o l/SK)/

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its ragistered office
or registered agant, or both in the State of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appontment as registered agent. { am
Q}e obligghons of. Section 617 05(){ F\onda Slalu es.

2/25/94

SIGNATURE _ d .
Sigriature, fyped o printerl narie of egistergll agent acc el apwl al it INDITE: Regintene Agent sigiabures rév]o et wl & i 5Ean iy F: c
12. OFF IGPHS AND DiRE CTORS 13. ANDINGNSICHANGE S 1O OFFICERS AND DIFE C1O0S TN
THLE PD [JDELETE 1ATILE [IChange [ Addition
NAME SAKHNOVSKY AA. 12 NAME
streer aDcRESS | 1451 HAMMOND DR 13 SIREET ADDRESS
CiTY-5T- 2P MIAMI SPRINGS FL 140Y-51- AP
TITLE STD [CIDELETE 21 TILE [Jchange ] Addition
Ko SAKHNOVSKY, O R I
sieeer anoress | 1451 HAMMOND DR 23 SIREET ADDRESS
CITY-ST-2P MAMISPRINGSFL 2 4CiTy-sl-2w . o
Tne pv [CJDELETE F11ILF [IChange  [] Addtion
NAME VELAZQUEZ, AM. 32hEME
stReer aooress | §701 W, 80TH ST. 33 STREET ADDRESS
CiTY-ST-2IP HALEAHFL 34 CITY-5'- 2P = o R
TITLE D [CIDELETE 21 TVLE [dcCnange [ Addition
NAME ORBE, O 4 ZNAME
STREETADORESS | 1645 W 42 ST APT 1 43 STREET ADDRESS
GITY-51-21P HIALEAH FL 4401Y-51-2P
TITE D [IDELETE 517IT¢E [ Cnange  [] Addition
NAE ORBE, | 52 NaM
STREETADDRESS | 3645 W 42 ST APT 1 53 STREET AUDRESS
CITY-ST-21P HIALEAH FL §4C0Y-51-2IP
TILE [CIDELETE 61TITLE [JChange [ Addilion
NAME £ 2 NAME
STREET ADORESS £ 3 STREE| ADDRESS
CITY - 81-2IP 64CIHY-SI-2IF

aath; that | am an officer or dreclor
appears in Block 12 or Block 1

SIGNATURE: _

agoed, or o

an attachment with an address,

14. | do hereby certify that the infarmation supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indcated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver or truslee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name

St Vovs Ky

TBIGNATURE AND TYPED OF PRINTED NAME OF BIGNING FFIC OR DIRECTOH

5«234/& 2Tsgvizor

LCa,trr& Shone #

CR2E037 (12/95)



