FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

oo we

DOCUMENT # 76105

1. Corporation Name

ALHAMBRA ONE CONDOMINIUM ASSOCIATION.INC.

(1)

Principal Piace of Business

1451 HAMMOND DR
MIAMI SPRINGS FL 331660232

Mailing Address
1451 RAMMOND DR

MIAMI SPRINGS FL 33186-3282

OO R

Apr 17 1997 8:00am

3. Date Incorporated or Qualified | 3a. Date of Last Re
12/22/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2—61 214644 _Nol Applicable
Suite. Apt. #. elo, Sulte, Apt. . ete 8. Cerlificate of Stalus Desired [l $8.75 Addtional
2 27] Fee Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added \o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2E| 2_0| E] Flarida Statutes You No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAKHNOVSKY, NICHOLAS A, 82| Street Address (P.C. Box Number is Not Acceptabie)
1451 HAMMOND DR
MIAMI SPRINGS FL 33166-0232 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. | am familiar wilh, and accepl the obligations of, Section 617,

3, Florida Statutes.

SIGNATURE Signature typed or printed nama of registerad agent and titke il applicabla. [NQTE: Registerad Agent signature required when reinstating] DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TILE PD L] DELETE 1.1 TiTLE Ll Change {1 Agdition | g5
NAME SAKHNOVSKY AA. 1.2 NAME ~
sweeraooress | 1451 HAMMOND DR 1.3 STREET ADDRESS §
CITY - ST 2P MIAMI_SPRINGS FL 14 0Y-S1-2P &
TiTLE STD [T oeLETE 21TITLE « T Jchange  T_1 Addition |©
hame SAKHNOVSKY, O R 22 NAME -

steer aooress | 1451 HAMMOND DR 2.3 STREET ADDRESS

CITY - ST-21P MIAMI SPRINGS FL 2 4CITY-ST-2P

TITeE DV 3 peLere 317MLE [ Change™ T Addition
NaME VELAZQUEZ, AM. 32 NAME

sheet aooress | 1701 W. BOTH ST, 33 STREEY ADDRESS

CITY - 51- 2P HIALEAH FL 34.ITY-51-2P

Tne D [T oeceTe A1 TIILE L] Change LT Addition
NAME ORBE, 0 4 2 NAME '
st Aporess | 1645 W 42 ST APT 1 43 STREET ADDRESS

CITY-§1-2P HIALEAH FL 44 CITY-ST- 2P

e D [T DELETE 51TITLE L] change [ Addition
HAME ORBE, | 52 NAME

stReer aDoRess | 1645 W 42 ST APT 1 5.3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 54 CITY-5T- 2P

TLE 1 DELETE 6.4 TITLE LI changs [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITy-ST-2P 6.4 CITY-ST-2IP

14. 1do hereby cerlify thal 1ha information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther ceriify thal'the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that
| arn an officer or direcior of the corporation or the receiver or tustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if

SIGNATURE: _.

" SIGNATURE ANDTTY

{E

hanfied or on an aljachment with an address.

CHUTERE DY

3057

PED OR PRINTED NAME OF SION

DFFICER OR DIRECTOR

Q-10-97) _

e

G LT -
inirehdne § p0A2054



