“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g1 Sandra B. Mortham
ANNUAL REPORT 3

Secrelary of State

1996 "‘;_,,_ DIVISION OF CORFORATIONS
DOCUMENT # K66800 (9)

1. Corporation Name

NOAMANDY ISLE APARTMENTS, INC.

| A

Principal Place of Business Mailing Address
18670 Sw (D pLCr N TS
v M| B 3505y, us

3. Date Incorparated or Qualified | 3a. Date of Last Report
02/20/1989 02/17/1995
2. Principal Place of Businpss | 2a, Maiing Addrass 4. FEI Number Appliod For
21] 26] ~59-2030834 Not Appiicable
| Sule, Apt 4, et . Suite, Apl. 4. elc. 5. Cerlificate of Status Desired | . $8.75 Addilional
azl 27—| o N - Fee Required
| City 8 State | Gily & State 6. Fioction Gampaign Financing [ $5.00 May Be
23—| 28 Trust Func Contribution Added to Fees
|4 | Country | Zp _ Country 8. This corporation has lahility for intangitie tax under s 199,037,
24 25 20 30| Florida Statutes [ ves [Ohe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Gt o ClLiar B 5 t
B2| Strest Address (P.O. Hox Number is Not Acceplable)
o Fo Su 137 Plef
wriom B &3P 8
85| Zp Code

B4; Cily FL

1. Pursuant to the provisions of Sections 607.0608 and 607.1508, Florida Statites, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1ha Stata of Florida, Sugh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent | arm
familiar with, and ascept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigraatur, tyoed o fui tidd Rama of vesgisten o st el i i applicaiie. TROTE Rsgrsrerad Ageit Sigrafure re e whon reinastegl patE T &

12. OFFICERS AND DIRECTORS _1_3. ADDN IONSfC_fjﬁHGES TO OFFICERS AND DIRECTORS IN 12 %:’

TiILE PD [ DELEIE LUTIE ' [ Change  [] Addition =

HAME RODRIGUEZ, GLADYS B. GRAN 1.2 HAME 3

strett anvhess | 680 LAKE ROAD 13 STREET ADDRESS &

GITY-1-2F MIAMI FL 14 TIY-8T- 7 e
e o {JoiiE XL {1 Change [ Addilion | O

NAMS . . ‘ - 27 HAME

STREE] ADDRESS . 23 STREET ADDRISS

oITY-§1- 7 Wb i L 24 OTY-5T-2p

TILE [ DELETE 31TIME [ Change [T Addition

NAME 32 NAME

STREET ADDRESS 13 SYRECT ADDRESS

Cily-s1- 2P R 34CNTY- 121

HiLe (] DELETE 41 TIE [ Change [T Addition

NAME 42 NAME

STREET ADDIESS 43 SIREET ADDRESS

CITY- §T-2IF 44LTY-81- 20

TIFLE [ GELETF 5 1TINE [7] Change [ Addition

NEME 52 NAMI

STREE) ADDRESS 5.3 STHEE | ADDRESS

CiTy-51- 7 54 CIlY-51-2IF

TILE [ DELETE 6 1TILE [ Chage ] Addition

NAME 62 NAME

STREET AORESS 63 STHEE] ADORESS

CilY-§1-pp 64CITY-5T- 2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exempition stated in Sectian 1 19,07(3)(k), Florida Statutes, | further
cerlify thal the information ingicated on this annual ropart or supplemental annual repon is true end acclrate and that my signature shail have the same lsgal effect as i made Linder
oalh; that | am an offcer or director of the corporalion or the recaiver or frusles empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my narme
appears in Block 12 or Block 13 if ghanged, or on an a ent with an address.

SIGNATURE: 'Eidﬁ&;éi&é;’d&%ﬁ&:}@amnd OFFIGE

pats




