FILE NOW: FI

LING FEE 1S $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT
19963,;10 a - mwlt COHPOHA‘IIONSC

DOCUMENT # N16383 (4)

1. Corporation Name

VISTA ALEGRE TOWNHOMES CONDOMINIUM ASSOCIATION,

he S

ey g FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secrelary of State

Principal Place of Business Mailing Address
299 ALHAMBRA GIRCLE 259 ALHAMBRA CIRGLE
SUITE 207 SUITE 207
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualifted 3a. Date of Last Report
| o8/15/198s 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
) 26] 650275527 Not Appicabia
Suite, Apt. #, elo Sulte, Apt. #, ete 5. Certiticate of Status Desired | $8.75 Add_'l'onal
22 m L Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country | Zp Courtry 8. This comoration has liability for intangible tax under s 199,032,
24 |25 20| [30] Florida Statutes 00 ves [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
ame SPM G\LUP ,'i‘l.}('.
SPM GROUP, |NC 82| Slreet Adiress P.O. Box Number is Not Acceplable)
EDUARDO ROTUNDO g A- Estivogas
299 ALHAMBRA CIRCLE, STE. 207 Bl 399 AMlhambra G, # 70}
CORAL GABLES FL 33134 G
y ., . 85| Zip Code
Aoval Cadles FL 355y

11. Pursuant to the provisions of Sections 617,.0502 and 617.1608, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registerdd office
or registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations gfy Section 617.0503, Forida Statutes.

SIGNATURE s —-‘2"—"-’”5”7“ — . g/f < / ; &

Signature, typed ff printed rarme df registordo agord end ke it applicatic.  {NOTE- Reg sbared Agent sigealn: maurce when renstanng! T ToATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § 10 OF FICERS AND DIRECTORS (N 12
e PD [pELETE 11TITLE 10T T[OChange [ Additon
e FONSECA, DOLORES 12
sTReer aDDRESS | 5525 W. 26 CT. #103 1.3 STREET ADDRESS
OITY-5T-21P HIALEAH FL 33018 1ACITY-ST-2IF
TUILE VD [CIDELETE 21 TI7LE (Jchange  [J Addition
NAME CARVAJA, FRANK 22 NANE '
STREET ADDAESS 5525 W. 28 CT. #102 23 STREET ADDRESS ¥\
CHY-ST-2p HIALEAH FL 33016 2 40TY-$I-2F “ \
TITLF 0 CIDELETE 31 TLE \J \ [IChange [ Addtion
NAME PENAFIEL, RAUL 32 NAME
steeer aooness | 5530 W. 26 CT., #201 3.3 STAEET ADIDRESS
CITY-87-2P HIALEAH FL 33016 34 OY-S1- 2P
TITLE SD [ JDELETE 1TILE [CIchange ] Additien
NAME HERNANDEZ, ANTONIO 4 2NAME
STREET ADDRESS 5530 W. 26 CT. #102 43 STREET ADDRESS
CHY-51-21P HIALEAH FL 33016 44C0TY-51-2P
TITLE [CJDELETE 51TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54GITY-ST1-71P L
TILE [CTOELETE §1TILE Octrange  [) Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-5T-ZIP 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Stalutes. | further
certify that the informatianndicated on this ghnual report or supplemental annual report is true and accurate and that ny signature shal have the same legal effect as if made under
aath; that | am an officg) girector of the ghrporation or the receiver or trustée empowered ta execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 ofBlogk 1271f changgd, or an an WOnt with an address.

SIGNATURE #fég%ﬁf%_ﬁgfu/ﬂ) 5’-’3%” A 5§f7£/_

Dt Daytie Fone B

CR2E037 (12/95)




