. ‘FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N19201 (5)

- Corporation Narme

AMARETTO OWNERS ASSOCIATION, INC.

FILED

Jan 30 1998 &8:00am

Secretary of State

RN RACRERIRAE

Principal Place of Business )} Mailing Address
12079 SW. 131 AVE, 12079 SW. 131 AVE. 3. Date Incorporated ar Qualified T
% THE CONTINENTAL GROUP % THE CONTINENTAL GROUP
MIAMI FL 33186 MIAM? FL 33186 02/11/1987
4. FE] Number Applied For
650008381 Nat Applicable
2. i Za. Fn -
Principal Place of Business Mailing Address 5. Certificate of Status Desirad | $8.75 Additional
F2Tl 26 Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete, 6. Ciection Campaign Financing $5.00 May Be
Q _21—'] Trust Fund Contribution Ol Addedio Fees
Gity & Slate City & State 7. |s this nonprofit carparation 2 homeowners association?
23 28] Oves Tlno
Zip Country Zip Country 8. This corporation owes of has paid the current year IntaRgisle
};4_1 25 29[ a Parsonal Property Tax due June 3Q. [ ves |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HYMAN AND KAP LAN» P.A, GARY MARS ESQ. 82| Street Address (P.C. Bax Mumber is Not Acceptable) -
150 WEST FEAGLER STREET
MUSEUM TOWER SUITE 2701 o3
MiAMI FL 33130 84| Gy FL ] 2 &%

agent. | am familiar with, and accept tha obligations of, Sectlon £17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signatwe, lyped of printec name of registared agent and title it applicable. {NGTE. Registered Agent signature required when reinstaling) DATE
12 QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES OFFICERS AND DIRECTORS IN 12 =
TLe k) ) T DELETE 11TTLE ED dv T 4 "] Change [ Addition
arxu r Il z
NaME MCKEE, NANCY 12 hAME 11860 SW 33 Terr
stReETppRess | 11850 SW 98 TERR 13STREETAODRESS | prs s F1 33186
CITY - §T-2IP MIAM! FL 33188 14 GITY-5T-2IP ’
TTLE SD " T DELETE 21 TITLE 8D T 1 Change ‘Addition
NAME DISTEFANO, ROSEMARY 22 NAME Thomas Crossing
sREETADDRESS | 9809 SW 119 AVE sastreersooress | 11839 SW_99 I
CITY-ST-2IP MIAMI FL 33186 2 somy.srze | MAAML, Fl 33186
TTLE =53] I oELEE 31 TITLE ) ) ‘[Jchange [T Addition
NAME BRINER, MARC 2.2 NAME
sraeeT anosess | 11794 SW 99 LANE 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33186 34, CITY-ST-ZP
TILE D "1 DELETE 41 TITLE o [T change - [ Addition
NAME PIERCE, KATHLEEN E 4.2 NAME
sraeevooRess | 11852 SW. 97TH TERRACE 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 SACITY-5T-2IP
TTLE VPD LI oEETE - Rsamme [T chenge [T Addition
NAME DIAZ, MARTIN 5.2 NAME
smreeT Abpress | 11794 SWY 100 STREET 53 STREET ADBAESS
CITY -8T-2IF MIAMI FL 33188 54 CITY-ST-2IP
TIE T CELETE 6.1 TLE [ Change 1 Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-ST-2IP §4 CITY-ST-2IP
14 | hereby certify that the information supplied with this filing dbes net qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | Turther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation gr the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

LfE 25 sow

Daytime Phona # Prp——

CR2E087 (10/97)



