FILE NOW: FILINGNFEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION A DEPARTNENT O Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS '

1999
DOCUMENT # N18613

1. Corporation Name

SPRINGVIEW CONDOMINIUM ASSOCIATION, INC.

01-28-1999 90025 03] **#%6].25

Principal Place of Business . . - Mailing Address . ’ .
# #5
MIAMI SPRINGS FL 33166-5208 MIAMI SPRINGS FI 331665298 - | )
us us R o :
. ' . . . . .
. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
1] 26) , (1/05/1987 _
Suite, Apt. #, ete. . + Suite, Apt. #, etc. 4. FE! Number : 1 jApplied For
m ) 2_7I . ‘ 65'(”33465 . Not Applicable
City & Stat . City & Stat ' ) i
ity € . ity ° 5. Certifcate of Status Desired O $8.75 Adc!ntmn_al
?3-[ -2.3_1 _ Fee Required
Zip . ) CDL}“W ) Zip C‘_’U“W . 6. Election Campaign Financing 0 $5.00 May Be
m |§] T El [5] T Trust Fund Contribution ~ . Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
) DR 81| Name
HlU;.FHED‘?’ 7 S 82| Street Address (P.O. Box Number is Not Acceplable)
121 MORNING SIDE DR., #5
# R _ . . . 83 . )
MIAMI SPRIN_QS FL 33166 : _ ’ 84| City . EL 251 Zip Code-
N I TRt O T R o T Y T T T eI S 1 O PR T T IR
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the-purpose of 'changingiit's’feglstergq

' office of registered agent; or both, in the State of Florida. Such change was authorized by the corporation's board of directors: | ngrabi a'boebt_‘tr?a'épp?inﬁgﬁnt‘as agi

f' /’agent’| am familiar with, and accept the obligations of, Section 617.0503; Florida Statutes. d SR
g ‘ L i : . ;
SIGNATURE ‘ ' o N
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE R o
12 OFFICERS AND DIRECTORS ' T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
TTLE P ) . [ DELETE 1.1 TME rraboat o [JChange [ Addition| T .
e HILL, MARTINA 12000 e ey
smeer aooress| 121 MORNINGSIDE DR/U-5 13 STREET ADDRESS T o
CITY-5T-2P MIAMI SPRINGS FL : . 14 CITY-ST-ZIP ‘ S _ s &
TE D~ : : — [JDELETE  Qa21mme * [JChange  [JAddtion| O -
nawe | ALONSO, ANGEL A § 22nane ‘ S
sweeraooress| 121 MORNINGSIDE DR., #1. 23 STREET ADDRESS _ ' I : :
orv-stoe | MIAMI SPRINGSFL. -~ -7 =72 2.4 CITY-5T-2P . - .
[ [J DELETE 31TIMLE : ) © [Change  [] Addition .

ONSO; FLORINA . - /<

. A 32 NAME
:121 MORNINGSIDE DRIVE, #1 , 33 STREET ADORESS
MIAME SPRINGS FL . somvstze |

DT o . I DELETE 41TME - ) [ Change [ Addition

AME ;oo . H“.l., FRED . r e rem B4 znavE .
smeeraooress| 121 MORNINGSIDE DR., #5 o T || 43 STREET ADDRESS e
arv'st-ze |- MIAME-SPRINGS FL s e i evstae :
TME ‘ "-". LI DELETE  ¥s1TmE .
NAME ‘ 52NAME ' Tl
STREETADDRESS| _ 5.1 STREET ADDRESS ‘
CITY-ST-2P b ' . © | 4cmy-sTze . ’ : o
TLE A - ' [ DELETE 6.1 TTLE . : ] [JChange  []Adddion| .
wae - RE R ' 6.2NAME A ) ' s
STREEIEADDRESS ) 6.3 STREET ADDRESS
arvstap t f 84 CITY.ST-ZP

T4 T hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or. supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13'if changed; of on'an attachment with an address, with all other like empowered. _

SIGNATURE: 3 Tl BE MR 4L (~(a-77 . Jox 87 FL3

RIGHNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




