SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N19962

1. Corporation Name

(2)

24TH AVENUE HOMEQOWNERS ASSOCIATION INC.
' '

FILED

Jul 16 1998 8:00am °

Secretary of State

A Al

24] 2s]

20] 20]

Principal Place of Business Malling Address
20120 W. OAKMONT CR. 20120 W. QAKMONT CR 3, Date incorporated or Quallfied
MIAMI FL 33015 MIAMI FL 33015 04‘[03“987
us us 4, FEI Numbar Applied For
65'0123302 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additiona!
FI : ?EI Fae Reguired
Sulte, Apt. ¥, atp, Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 MayBe
;ﬂ ;] Trust Fund Contrlbution Added to Faes
City & State City & State 7. I8 this nonprofit corporation a homeownsrs Bssociation?
;ﬂ 2_31 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yes No

: 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

$AAD, CARIDAD
20120 W. OAKMONT CR.
MIAMI FL 330{5

81( Name

82| Street Address (P.O. Box Number s Not Acceplabla)

83

84} City

Zip Code

FL "

503, Florida Statutes.

11, Pursuant 1o the provisions of sections 617.0502 and 6171608, Florlda Statutes, the sbave-named corporation submits this statemaent for the purpose of changing its registered
office or registered agant, or both, In the Stale of Fiorida. Such change was authorlzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 617.

SIGNATURE Bignaturs, typed or prinled name of reglstered sgent and tila i applicable. (NOTE: Ragistered Agani signature required whan feinsiating) DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
Tme ! [] oeLere I HATITLE [ cnange [ ] Addtion
RAME , JOSE 1.2 NAME

sTREETADORESS | 20120 W DAKMONT CA. 1.3 STREET ADDRESS

crvstze  [MIAMI FL 14 CIV-STZP

TIRE L [] oeteTe 21TmE [CJchengs ] addiion
NAME SAAD, CARIDAD 2.2 NAME

STREETADDRESS | 20120 W. OAKMONT CR. 23 STREET ADDRESS

cmvstze | MIAMI FL 24CY.STIP

e SO [J oerere 31TmE [change  [[] Addition
NAME SAAD, ABRAHAM 3.2 NAME

sTREETADORESS | 20190 W, OAKMONT CR 3.3 STREETADDRESS

orvsrze  [MIAMI FL 34 CITY-STZIP

Tme [ oeteme 41 TTLE [Jchange [ Addtion
NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST2IP 44 CITYST-2IP

TITLE [:] DELETE §1TITLE Change D Addition
HAME 5.2 NAME SO0000=25-31 4

STREET ADDRESS 5.3 STREETADDRESS -07/17/33--01026--002

CITYST2IP 54 CITYST2IP *ebl, 25

TME [ peLETE a1TMLE “ﬁ\c._; [ change [ Additon
NAME 6.2 NAUE

STREET ADDRESS 6ISTREETADORESS { ] / A { ﬁ g

CITYSTEP 84 CITVST-2P

Indicated on

n address.

14. | hereby oertl{x]:at the Information supplied with this filing does not qualify for the exemption stated In section l19.07(t3)(ll. Florlda Statutes. | further certify that the information
Is annual report or supplemental annuat repor Is true and accurate and that my signature shall have
an officer or director of the corporalion or the recelver or trustee empowsred to execute this reporl as required by Chapler 617,

he same Ieg_al effect as if made under oath; that t am
lorida Statutes; and thal my name appears

CRZEQ37 (5/98)

In Block 12 or Block 13 If changed, or on an attachment

SIGNATURE: ___-To.Le S

BIGNATURE ANDC TYPED mﬂi OF BIGNING OFFICER DR DIRECTOR Dele

6~ 27-5F

Daytime Phone #




