FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORID::E::::M:::HSF T Jan 22, 1999 8:0031[1
ANNUAL REPORT R Secretary of State

OIVISION OF CORPORATIONS Secretary of State

1999 |
01-22-1999 90055 017 ****g] 25 i

DOCUMENT # N19962 |

1. Corporation Name

24TH AVENUE HOMEOWNEHS ASSOC!A'HON INC. : b

Principal Place of Business Mailing Address
20120 W. OAKMONT CR. 20120 W. QAKMONT CR 1
MIAME FL 33015 : MIAMI FL 33015 ! ‘
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 04/03/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22} ; 271 65-0128302 Not Applicable
City & State : City & State iti
ad 4 . 5. Certifcate of Status Desired 3 $8.75 Additional
) X : E Fee Required
Country ) Zip Country 6. Election Campaign Financing ] $5.00 MayBe
’—l E] B ;] E;I Trust Fund Contribution Added to Foes
9. Name and Addrass of Cun'enl Registered Agent ) 10. Name and Address of New Registered Agent
I 81| Nams '
SMD CAR'DAD 82} Street Address (P.O. Box Number is Not Acceptable)
20120 W. OAKMONT CH
-MIAMI FL 33015 - 83 .
: ' 84 City _ l le Code
TSR AN sha Ve G E I TR LRI RS TR RS T FL . wypasn

Pursuant; to the provisions of Sectiens 617.0502 and 617’ 1508 Flonda Statutes the above-named corporation submlts this slatemem for.the purpose of. changmg m reglstered !
office ‘or registered agent, or both, in the State of Florida."Such change was authorized by the corporation’s board of dlrectors 1 hereby acoept the appo:ntment as regnstered '
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes. coER R

SIGNATURE

Slqnature‘. typad or prinled nams of registarad agem and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE 8
1z, . "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 2
TME PE . . [] bELETE 11 TITLE LS : [IChange  []Addition! ¥
NAME SAAD, JOSE. - 12 NAME ‘ >
stree aporess | 20120 W OAKMONT CR. 13 STREET ADDRESS BRI @
cry-stze - |MIAMIFL 140512 &
TME T - R [ DELETE 21 TLE [iChange  []Addition | O
NAME SAAD, CARIDAD: . : 22 NAME
sTReeT ApoRess| 20120 W, QAKMONT CH ‘ 23 STREET ADDRESS
arv-srze_ | MIAMI FL LT 2 4CTY-5T-2P .
' : ’ o [ DELETE 31TME CiChange  [JAddtion | |1
" 5 . BT T 3.2 NAME : .
: o ' 33 STREET ADDRESS -
arv-grize L [MIAMI FL 34,CITY-ST-2P i
TME 3 DELETE 417MLE CIChanga [ Addition ' i
MME., . ol ' . B E¥1TY3 .

. 4.3 STREET ADDRESS
CITY-§T-2P . 44 CITY-5T-2P : _ ~ i "
TME ' - [ DELETE 51TITLE " [OChange  [JAddition :
NAME - 52 NAME ] :
STREET ADDRESS| o 5.3 STREET ADDRESS ) e
CITY-ST-2P ; . 5.4 CITY-ST-ZP ! ‘ ki
e ] DELETE &1 THLE - ; - ClChange L] Addition ?
NAME ; 5.2 NAME ' B
STREET ADDRESS | *, 6.3 STREET ADDRESS
CITY-ST-2IP ' i PP 64 CITY-8T-2IF :
14. | hereby cerufy that the mfomlatlon SUPP"Ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information ::

indicated on this-annuat.réport or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or.the raceiver or trustese empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o Block 13 if chansd ar on an aﬁachment an address, with all other like empowered.

RE REQUIRED / £~ /997 3,95;‘;7154;79

Daytime Phonw #

B




