FILE NOW: FILING FEE IS $61.25
ﬁ ~ FILED

NONPROF\T FLORIDA DEPARTMENT OF STATE
= 1ON Sandra B. Mortham .
AﬁgEA?I:;?PgRT : Secretary of State F eb O 3 1 9 9 8 8 . O O am
1998 - DIVISION OF CORPORATIONS S e Cre tal'y O f S t a,t e

DOCUMENT # N3043 (7)

1. Corporation Name

EHESIDENT IAL CORNERS CONDOMINIUM ASSOCIATION, IN

S

Principal Flace of Business Mailing Address
199 SOUTHWEST 12TH AVENUE 1989 SQUTHWEST 12TH AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33130-8056 MIAMI FL 33130-8056 01/31/1989
4. FE! Mumber Applied For
650114982 Nt Applicable
2 Principal Place of Business 22. Malling Address 5. Certificate of Status Desired | $8'75 Additional
21 E‘ . Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Camgaign Financing $5.00 may Be
E E;l Trust Fund Contribution [ Added to Feas
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
E‘ E’ 7 ] Yes ]:] No
Zp Country Zip Country B. This corparation awes or has paid the current year Intangible
—ZT| —2;] EJ E‘ Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMOS-FERRER, CESAR 82| Steet Address {P.0. Box Number Is Not Acceptabls)
199 S.W. 12TH AVE.
MIAMI FL 33130 83
84| City 85] Zip Code
FL |

1. Pursuant o the provisions of Sections 617,0562 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was aulthorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNA?UHE Signatwe, yped of printad narme of registercd agent and titls if applicable, {NOTE: ﬁegistered Agent signature raguirad when reinstating) . _ DATE

T2 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE PD [T oELETE 11 TITLE [ change [T Addition
NAME BOTANA, NAZARETH 1.2 NAME

sTreeT ADDRESS | 199 S.W. 12TH AVE,, #411 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 CITY-5T-2IP . .

TINE sb [T DELETE 2.1 TITLE L] Change ] Addition
NAME RAMOS, CESAR 2.2 NAME

smeeT apDRESS | 199 SW 12TH AVE #513 2.3 STREET ADDAESS

CITY-ST-2P MIAMI FL 2 4CITY-5T-21F

TITLE VSTD L DELETE 31TMLE [I Crange L] Addition
NAME SOT0, MARIA 3.3 NAME

smeeTaDoRess | 199 S.W. 12TH AVE., #5171 3.3 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 24, CITY-ST- 2P

TITLE D j [T DELETE 41TTE [ Chenge  ET Addition
NAME SOBALVARRO, MARIA 4 2 NAME

sTreev npress | 199 S.W. 12TH AVE., COMMERCIAL UNIT 43 STREST ADDAESS

CITY-SI-ZP MIAMI FL 4,4 CITY-ST- 24P - )

TITLE ] BELETE 51THLE [ Change L1 Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 QITY=5T-ZIP

TILE L] DELETE 5.1 TIILE [ JChange ~ [T Addition
NAME 52 NAME

STREET ADDAZSS 6.3 STREET ADDRESS

CITY-57-2P 64 CITY-S7-2P

14, Thareby certi:g that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cerlify 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: CIGNATURE REQU !RE.D%,“; 4{@,&?

=IO ATIHNE ANST TVEEM AR DRIMNTEDN MAME G E Clania ™ AP SO ED A Rias e ol 4

CR2E037 (10/97)



