03021999-90i97-014-570.00-370.00

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stala

DIVISION OF CORPORATIONS

1999

DOCUMENT # N04429

1. Corporation Name

gALENﬂNO CONDOMINIUM HOMEOWNERS ASSOCIATION, IN

FILED
Mar 02, 1999 8:00 am
. Secretary of State

! 03-02-1999 90197 014 ****70.00

ﬁ
1

L_E"_“"“JHD - 90074 - 18

o

y

Principal Place of Business Mailing Address
e ok LT T
1632 W. 42ND PLACE 1632 W. 42D PLACE
HIALEAN FL 33012 HIALEAH FL 30012
us us . , .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
2 —1 AutEaIon divhiniel o 240 SE| g7 mriops
Sufte, Apt. #, atc. Suite, Apt. ¥, etc, 4. FEI Number . |Applied For
) @ 2 off west 2 oricer 266196959 1| Not Applicable
City & State --.$8.75 Additionsd __
23] =) IJ//%@/’H FL 5 cmrmars:smneumd E{ e Butred-
S Country | e s Country Ss——== - G=Election Campaign Flnancing - +—$5,00 May Bo——
2 [as] ] 2 30014 [a] ©5 Treet Fund Contition. . Added to Fess
9. Name sl Address of Current Registered Agunt 10. Name and Add of New Rogistsred Agent

O. Box Number is Not Acceplanis)

""""me MAavALERoT B Rty , A’mu/ A&M

za 7 _@_5( L2 STACET

HERRERA, CECILIA G. =

1632 W. 42ND PL

HIALEAH FL 33012 .
84

Y [hatea H

FL |u| ElvitA

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

ragons baard

board of disectors. | hereby accept the

bmluﬂusmunmnbrihopwpmddwmhs

m'od.

CR2E037 (11/58)

office or registare t, or both, in the State of Florida. Such’ ehnngm was authorized by the corpol
agant. } am fai . and accept igations of, Section Florica Stal 3;/ )4/?‘ ‘?,
SIGNATURE -
or Togretored agevi ard i 4 Npphcaigyl TIGTE: Rayiaed Agent HONGRIS FGURed Wen
12, " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O OELETE 11 TITLE [JChanga ) Addition
NAME AQUING, ISRAEL 12NAME .
STReETAporESS| 1634 W. 42ND PL 13 STREET ADDRESS
cmv-stze | HIALEAH FL 14 B1TY-51-29 .
TIE STD CJpELETE  Qastme .. j [Change  [JAddition
NAME HERRERA, CECILIA 22 HAME
sTReeTADDRESS| 1632 W. 42ND PL 23 STREET ADORESS
civ-st.2p | HIALEAH FL 240TY.51-P
TME D L3 DELETE 11 TME OcCtangs D Addition
NAME SOLE, SANTIAGO ATNAVE .
streeT aporess) 1631 42ND ST. 33 STREET ADORESS
cuv-st.ze | HIALFAH FL 24, GITY-$T.28 ‘
S B e == =[] DELETE- — ] es TE- e e mmem i - [lChange___LJAodilon | __
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P CACTY-S1- 0P
TmE [J DELETE saTmE T[T T T [} Change — [=] Addition’
NAME 52NAME
STREET ADDRESS| 5. STREET ACORESS
CITY-ST. 2P 54 CITY-ST-2P . .
T™E T DeLEre SATIE DiGane  CIAGGHN
NAME 8.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-29 S4CTY-ST.2P

indicated on
officar or director of the oorporaﬂon or the

X sietone

rFlock 134

receiver or frusiee em

14. T heraby cenify thai the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(31), Florikda Statutss, | further certify that the information

is annual report or supplamental annual report is true and accurate and that my signature shall have the sama Isgal effect as if made urder cath; that | em an

pawared 1o execuls this report as required by Chaptar 817, Florida Siatutas; and that my name appears in
401 on an attachment with an address, with ail other like ampowered.

1 A5 NATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/ﬁ/‘iq (3/5/555 ~7820




