FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761056

- Gorporation Name

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business Mailing Address

1451 HAMMOND DR 1451 HAMMOND DR ‘
MiAM! SPRINGS FL 331660232 MIAMI SPRINGS FL 33166-0232

FILED

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90069 040 6] 25

N

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

2. Principal Place of Business 2Za. Mailing Address 3. Date Incorporated or Qualifad
21 26 12/22/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650214644 Not Applicable
City & Stat City & State it
y e ty 5. Certifcate of Status Desired [ $8.75 Adgitional
—| ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
_I IEE E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name
SAKHNOVSKY NICHOLAS A. - ‘ 82| Strest Address (P.O. Box Number is Not Accaptable)
1451 HAMMOND DR
MIAM! SPRINGS FL 33166-0232 %
84| City F L I | Zip Code
ﬁ Pursuam to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits th:s statemen( for the i)urpose of changing its. reglslered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby accepl the appolntmant as. reg:stered

SIGNATURE Slgnature, typed or printed name of registered agent aad itle if appiicabla. (NOTE: Registered Agant signatura required when raingtating) DATE

2. BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 1ATME CIChange [ Addition

NAME SAKHNOVSKY A.A. : 12 NAE

streeTaDoRESS| 1451 HAMMOND DR 13 STREET ADDRESS

emv-st-ze | MIAMI SPRINGS FL 14 CITY-5T-2P

TILE STD ] DELETE 21 TIME [CcChange [ Addition

NAME SAKHNOVSKY, O R 2.2 NAME

street aooRess| §451 HAMMOND DR 23 STREET ADDRESS

CITY-ST.ZP MIAMI SPRINGS FL 2.4 CITY-ST-2P

TME Dv [ DELETE 31TIMLE [IChange [ Addition
4 VEL 3.2NAME

steeTAcoREss! 1701 W, -80TH ST. 3.3 STREET ADDRESS

erv-stoze | HIALEAHFL 34.CITY-5T-21P

TILE D [ DELETE 4ATITLE [JChange [T Addition |

nmve | ORBE, O 4.2 NAME '

sTReeT aooress| 1645 W 42 ST APT 1 4.3 STREET ADDRESS

CTY-ST-2P HIALEAH FL 44CITY-ST-2P I

TMLE D [ DELETE 5.4 TIMLE {JcChange  {] Addition

NAME OREE, | 52 NAME

sTReeTADDRESS| 1645 W 42 ST APT 1 53 STREET ADDRESS

CTY-5T-ZP HIALEAH FL 5.4 CITY-ST-ZIP

TME : . ] DELETE 6.1 TLE {JChange (] Addition

NAME ‘5': PR 6.2 NAME

STREET ADDRESS| * 6.3 STREET ADORESS

CITY-§7-2P L 64 CITY-ST-2P

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

Block 12 or Biock 13 if changed, or on an attgghmgnt with an address, with all other like erad.
SIGNATURE: _- SO 7T Ejgw’ LDk / g / ?‘f 3579 9KTIE

Daytime Fhona #

CR2EQ37 (11/98)

¥
B
7

e

3




