R |
FILE NOW: FIL NG FEE IS $61.25

NONPROFIT
* CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769607 (3)

1. Corporation Name

COUNTRY LANE CONDOMINIUM NO.1 ASSOCIATION, INC.

F ) FLORIDA DEPARTMENT OF STATE
3

Sandra B Mortham

“

Secretary of State
DIVISICN OF CORPOMATIONS *

AWM AR

Principal Place of Businpss Mailing Address
12079 SW 131ST AVE. 12079 SW 131ST AVE.
MIAMI FL 33186 MIAMI FL 33186
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
07/28/1983 02/06/ 1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 ~ 59"0240803 Nol Appticabla
Suite, Apt. #, et Suite, Apl. #, et iti
Y H ee ! P e 5. Cerlficate of Status Desired | $8'75 Ad@llonal
E;I 27 Fee Required
f City & State Gty & State &. Elaction Campaign Francing 0 $5.00 May Be
EI E;! Trust Fund Contributian Added to Feses
Zip Country Zip - Country 8. This corporation has liability for intangible lax under s. 199.032,
(28] 25 28] 30| Florida Statutes 0 Yes Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MchA-El- HYMAN. HYMAN & KAPLAN 82| Streat Address (P.O. Box Number is Not Acceplable)
44 WEST FLAGLER
14TH FLOOR &
MEAM' FL 33130 84! City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . Ll L o
Signature, typad or pricted name af regislerad agent and title it applsabike MNOTE Registereo Agent signature renpirgd] whnn reinslating DATE ’m‘-

12, OFFICERS AND DIRECTORS 13. . ADDILONS/CHANGES 10 OFFICERS AND DIRLC1ORS 1N 12 o

TLE PD BEDELETE TITNLE Yreoadont /Deocmor [JChange  [A Addition g

RAME CARCUS, CARLOS 12 NAME Sonede Quintoses 5

STREE] ADDRESS 17000 NW 67 AVE #213 13STREETADDRESS {13000 N @1 R .\ﬂ I\8 ]

CITY-5T-2P MiAM! FL uotest e M Am L EL 33015 . &

TILE vD CI0ELETE 21 TITLF N C ‘)rébidP(\L/ It a2 AP OChange [ Addition | O

Newe MILLEN, JACK 220N Poack miller .

STREET ADDAESS 17000 NW 67 AVE #313 2asternacoress | TXOCE MW ) Pun -,“ 33

CiTy- ST 2P MIAMI FL aaenvsie leviogm, F O 33015

TITLE VD CJ0ELETE $1ILE Sy =al DRy C fdChange [ Addilion

NAME ALVAREZ, COLLEEN 32 NAMIE At Yeeny MVUIFZ- .

STREET ADDRESS 17000 NW 67 AVE #310 33STREET ADDRISS [\ IOOQONU) &7 11 1 H 305

Y- S1-2P MIAMI FL seomesize | Moy FL AR0OLS

TLE CIDeLETE 41 TILE 3 reysSuy //‘:;5 | 0TI [(RChangs [ ] Addition

NAME 4 2NAME Het mni o

STREET ADDRESS sastmeer anoRess {11000 NG 67 YU, |, # 30

Cny-S1-2P 44CITY-ST-7P Miami, F( 33)\

TLE LJDELETE 51 THILE ey’ [MChaage (] Addition

NAME 52 NAME g1de teeh

STHEET ADDRESS saSRETADORESS | \YOO0 WW 671 B, #1109

Clly-s1-zp seamv-stze |y e £ BEONS

TIhE DELETE §1TITE ’ Addilion

" N s snnion 1 Fea S8 Y

-4/04 35~ 048002
STREET ADDRESS £ 3 STAEET ADDAESS SRRE] . 25
CITV-§T-21P 64 0iTY-51-2P -

14. | do hereby certify that the information supplied with this fifing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3){k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate 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 trustee empowerad ta execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or l.%:k 13 it changed, or on an attachment with an address. U\

@&\

SIGNATURE. TR MAV:AQ%%FED BRP -ED NA;SEIF;&IM%?QT:EI%W @;U“ } ‘JL)SA S ’%J—/! ‘\]AJ @8597;26;—?%5[—‘“




