FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

b

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90128 032 ****70.00

DOCUMENT # NOO386

1. Corporation Name

gASA LINDA TOWNHOMES CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Maiiing Address

/0 AMERICA F & H MANAGEMENT & REALTY INC

5915 WEST 16TH LANE C/O AMERICA F 8.H MANAGEMENT & REALTY INC
HIALEAH FL 33012, . . 2011 W. 62 ST. . Lo .
: HIALEAH FL 33016 < LTWRITVA) WO UI) NI NI Il R i T TR —
us Lt ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/16/1983
Suite, Apt. #, ete. Suite, Apt. #, atc. 4. FEI Number Applied For
2] ] 59-2401307 [ ot rpstcatie
Gity & State City & State . . $8.75 Additional
E\ ;g‘ 5. Certifcate of Statu§ Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
;I E‘ —z?| l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HERNANDEZ, HENRY 82 Street Address (P.O. Box Number is Not Acceptable) "

2011 WEST 62 STREET 83

HIALEAH FL 33016 #lcy

85| Zip Code

L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of fegistered agsnt and titla if applicable. {NOTE: Registered Agant signatura required whan ing} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ DELETE 11TME [dChange  [C] Addition
NAME DE LA CRUZ, HECTOR 1.2 NAME
swreeTADoress | 5947 WEST 16 LANE 1.3 STREET ADDRESS
CrTy-sT-2P HlALEAH FL 33012 14 CITY-5T-2IP
TME 10 [] DELETE 24 TITLE CJChange ) Additon
NAME > GONZALEZ, JUAN 22 NAME
sTreeT aooress| 5903 WEST 16 LANE 23 STREETADDRESS
crvstze | HIALEAH FL 33012 2 4 CITY-ST-2P
TITLE sSD iﬁDELETE 34 TIMLE dﬁ'/ LD €2-L¢o YA 4 g//],c) ( 5D) [JcChange  PR.Addition
wwe 7| FERREIRO, JULIO s owe 07 esT Il
sTrReeT ApoRess| 5939 WEST 16 LANE 33 STREET ADDRESS . / ) -
erv.st-ze | HIALEAH FL 33012 Jsacmv-srze WealadH , Fe 33012
TME [ DELETE 441TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P :
TIE [ DELETE 5.1 TILE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-5T-21P 54 CITY-ST-2F
TITLE [J] DELETE B1TIME [CiChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

indicated on this annual report or supplémental annual report is true and
officer or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

\ LD e R rn TD.

X SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 517, Fiorida Statutes; and that my name appears in

0023351

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- DaMe Phone #

1/27 /5%, (05| E



