FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQGUMENT # (4)

E?KE h1\(“l"IBOFi VILLAGE HOMEOWNER'S ASSOCIATION UNIT
X, INC.

Principal Place of Business Mailing Address

PO. BOX 171421
HIALEAH FL 330171421

P.C. BOX 11421
HIALEAH FL 33017-1421

FILED
‘Feb 03 1997 8:00am
Secretary of State

AR SO

3. Date Incorgorated or Qualified | 3a. Date of Last Report
04/12/1683 (04/15/1996
2. Principal Place of Business 2a. Mailing Address &, FETNumber i Applied For
=] 26| 58-2693715 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. N $8.75 Additional
3] ;’_l 5. Cerlificate of Status Desired D Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 may 8o
(23] 28] Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
;ﬂ ;i-l Kl EE] Fiorida Statutes Yes [JMNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Regletered Agent
81| Name
STRALEY, STEPHEN J.,ATTORNEY AT LAW 82( Strest Address (P.O. Box Nurnber is Not Acceplable)
505 NE 125TH STREET
NORTH MIAMI FL 33161 83

84| City

Zip Code

FL [®

agent. | am familiar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing iis repistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointmént as registered

CR2E037 (9/96)

appears in Block 12 or Block-{3 if changed, or n atlachment with an address.

SIGNATUR

SIGNATURE
Signature typed of printed name of regustared agerd ang hile i applcable (NOTE: Reqgistarad Agent signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE PD [J oecere LATIILE [F change [ Addition
NAME GLENDALE, LEONARD 12 HAME
steer aooress | 19450 NW. 51ST PLACE 1.3 STREET ADDRESS
CTY-S1-2¢ MIAMI FL LALITY-ST- 2P
e VD | RPET 21 TTLE [T Change ™ L] Adgition
NAME GERACE, JOSEPH 22 NAME
steeraonness | 19564 NW 51 PL 23 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 2 4ITY-S1-2
TLE m [ oewere 31 TITLE L) Change £ Addilion
NAME ALVAREZ, NORAR 3.2 HAME
staeer aopress | 19448 NW. 515T PLACE 33 STAEET ADDRESS
CivY-S1- 2P MIAMI FL 84, CTY-5T-2P ‘
THLE D ] DELEFE 41 TIILE LJ Change 1 Addition
NAME MARSHALL, MARVIN 4.2 NAME
sweer aopaess | 5053 NW 195 LANE 4.3 STREET ADDRESS
CITY - 51- 211 MIAMI FL 44 CITY-5T-2P
TITLE [ DECETE 51 TIFLE L) change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21p 54 CITY-ST-2P
e [J oecere 61 TITLE [ JChange ™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CAY-ST-2 6.4 CITY-ST-2¢
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes smpowered Lo execule this repont as required by Chapter 617, Florida Statutes; and that my name

INQ OFFICER OF (NRECTOR

1 isionds Elenone  ylyler (769) 9274747

Daytime Phone # 00233080



