» . FILE NOW: FIL[NG FEE IS $61.25

/ NONPROFIT
’ CORPORATION
"ANNUAL REPORT

1996
DOCUMENT # 7476 (7

1. Corporation Name

Sandra B. Mortham
Secretary of Stale
DIVISIOM ORCORPORATIONS

,:_"- FLORIDA DEPARTMENT OF STATE

Midway Mansions Townhomes Condominiun
Association, Inc.

Principal Place of Business Mailing Addrass
7989 NW 7 Street P.0.Box 559063
Miami, F1 33126 Miami, F1. 33255-9063
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/05/85 03/16/95
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
[21] 26] 59-2615011 Not Applicable
Sute, Apt #. elc. Suille, At #, el . i
- AP v P 5. Certit:cate of Status Desired |_—_l su 75 Adqamnal
22 }7] Fee Requirad
City 8 State Cry & State 6. Eiaction Campaign Finaneing $5.00 may Be
E ;I;I Trust Fund Contribution U Added to Fees
2p Country Zp Counlry B. This corporalion has liablity for intangible tax under s. 199.032,
[24] 25 28 30 Fionida Stalules [(Oves XMno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

* Frank Perez-Siam, P.A.
. 122 Minorca Avenue
g Coral Gables, F1.33134 83

84| City FL

1%, Pursuant to tne provisions of Seclions 617.0502 and 617.1508, Flarida Stalules, the above-named carporation submits this staternent for the purpose of changing its registered
ofiice or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes

821 Sireet Address (P.O. Box Number 15 Not Acceptable)

35’ Zip Code

[
SIGN."-‘:TUFIE

Slgné‘ure typed o prned rame of ;'eg steed agent and tike il apphatic (HOTE Rcg stered Agent signalure requred when ranstat ngl DATE
12, . DOFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE « - F T TDELETE 11TILE [Tcrange [ ] Aadition
/
NAME Regla-Pulddo 12 NAME
swratniss| 7993 N.W. 7 Street #1 13 STREET ADDRESS
Gy -S1- 7P Miami., F1 331?26 14CHTY-ST-2IP
TLE T/D [T DELETE 21THLE [ jChange [ _]Addnon
NAME 2 7 NAME
| Rafael Gomez .
& SIREE] ADDRESSS sasreraoness | 2B TFlowS4 Rve
CiTY-ST-2Ip -M?ﬂfﬂ 2 400v-51-2P MOy L. 22195
ThLE 5/D [ ToeLETE 31UTLE [Ténange [ Additon
b Yolanda Portuondo 3ZNANE
swcraoress | 7991 NL.W. 7 Street # 7 33STREE] ADORESS
L] -
GTY-S1- 7P Miami E1 12126 34 CITY-S1- 2P
TILE . ¥ * [ TOELETE 41TIILE [TChange  [JAddition
NAME 4 2 NAME
STAEET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 4407y -ST- 2P
TITLE TV DFLETE 51 TITLE _ e Change  [] Addilion
o - 4::'3_l:||1_u_:115=f.:'56~j.~_—_'|$£’f
=05/ 20/ 96~~11 S [W]
STREET ADDRESS 53 STREE [ ADDRESS *3;5%’ 'SEE 01043--0003
CITY-ST- 29 540ITY-51-2P ke
TITLE [_] OELEYE 61 THLE Change [ ] Addilion
MAME 62 NAME /\
STREET ADDRESS &3 STREET ADDRESS 7 (,,-\
CITY-57- 2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exernption staled in Section 112 07{3)K), Florida Statutes |
turther certity thal the information indicated on this annual report or supplermnental annual report is true and accurale and that my signature shall have the same legal effect as it
made under oath, thal | am an afticer or director of the corporalion or the receiver of truslee empowered to execute this report as required by Chapter 617, Florda Statutes; and
that my name appears in Blagk 12 or Block 13 if changed, or on an alrghment with an address.

SIGNATURE: Ll /. W/?/elzé’gz———- LD GG ZC»UKQ%L

ATW!ND TYPED OR PNNTED&HE OF SIGNING OFFICER OF DIRECTOR Date Oaytme Phone #

CR2E037 (12/95)




