NOWPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N19201

AMARETTO OWNERS ASSOCIATION, INC.

Principal Place of Business
12079 SW. 131 AVE.

Mailing Address
12079 SW. 131 AVE.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90049 033 ****6]1 .25

MIAMI FL 33186 MIAMI FL 33186 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M m 02/11/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22] 27] Not Applicable
City & State City & State T ] " $B.75 Additional
pos El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m lEl El E};l Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registarad Agent

HYMAN AND KAPLAN, P. A. , GARY MARS ESQ.

150 WEST FLAGLER STREET
MUSEUM TOWER SUITE 2701
MIAMI FL 33130

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLI®

Zip Code

11. Pursuant to the provisions of Sections
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

©17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typad or printed name of registered agent and tile if applicable. {NOTE. Registered Agant signature required when reinstating) DATE *

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE vFP ] DELETE TATME i i CiChange [ Addition
NAME SANDY FERNANDEZ 12 NAME

sTReET ApDRess| 11860 SW 98TH TERR 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 St 14 CITY-ST-ZIP 74 [g/

TME SD DELETE 24 TLE y ‘ Change  [] Addition
e THOMAS CROSSIN 22vave Neqd anvide :
streeraooress| 11839 SW 99TH LN 23 STREETADORESS 1boe o ne sVE

CITY-ST-ZIP MIAMI FL 33186 = 2 4 CITY-ST-ZIP L $ELV Y 1, e, 3 g& o .

TITLE PD DELETE 31 TME . o - Change  [] Addiion
A BRINER, MARC s2nE %Mg e oo s

smreeTaporess| 11794 SW 99 LANE aasmeETApDRESS | \) 4B G0 | &2

arvgr-ze | MIAMEFL 33186 sacmy-snze | bAYAKAL, FL. B3] 8 !

e [¥] [ DELETE 41 TMLE ) i [¢hange {7 Addition
NAME PIERCE, KATHLEEN E 4.2 NAME : ‘
smeeTaooress| 11852 S.W. 97TH TERRACE 4.3 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33186 44 CITY-ST-2P

TITLE [+ [J DELETE 51TITLE .ClChange [ Addition
NAME DIAZ, MARTIN 5.2 NAME :

streeracoress| 11794 SW 100 STREET 5.3 STREET ADDRESS

orv-st-ze | MIAMI FL 33186 54 CITY-ST-2IP -

TIMLE [ DELETE 6.13ME [ClChange - []Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for
indicated on this annuaf report or supplemental annual report is true and-ae
officer or director of the corporation or the receiver or trustes empowered to exe|

ttachment with an address, with all other

Block 12 or Block 13 if changed, or on @

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in
empowered. :

fags) 256-507 7

0026391

CR2E037 (11/98)

/.£.77'

Daytime Phone #



