FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N38424 (0)
THE NEW FRENCH VILLAGE CONDOMINIUM ASSOCIATION,

e u RO

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

Principal Place of Business Mailing Address
% TRIZEL COMMERGIAL REAL ESTATE % TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE.. SUITE 305 250 CATALONIA AVE.. SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 314 3. Data Incorporated or Qualified 3a. Dale of Last Raport
- 05/31/1990 05/01/1985
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 E 65‘03%243 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 4, etc. 5. Certificate of Stalus Desred O $s.75 Additional
22 27[ Fee Required
L City & State | Cily & Stata 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Gontribition O Added to Fees
| Zp Gountry | 4p Country B. This corporation has liability for intangitile 1gx under s. 199.032,
24 26 20| 30 Florida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
GONZALES, MARITZA 82| Stroct Address PO, Box Number is Not Acceptabiey
2333 PONCE DE LEON BLVD.
THE COLONNADE, SUITE 650 83
CORAL GABLES FL 33134 sl o FL [F[ 7o

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
fanriliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

CR2EC37 (12/95)

SIGNATURE _ .. .. R e
Stynature, tyfed or pricted name of regislared agent ara tele i apyl cabi:, NOTE: Registered Agemt swnature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD []DELETE 11TTLE [OChange  [J Addition

Nt PALLOT, NORTON 12 N

sieeer aooress | 810 VALENCIA AVENUE 1.3 STREET ADDRESS

CITY-S1-2P CORAL GABLES FL 33134 14 CITY-ST- 2P

TNE D [JOELETE 21 1LE [OcChange [ Additian

NAME CROW, PAT MRS. 22 NAME

sineer aporess | 2600 SEGOVIA STREET 23 STREET ADDRESS

LI -5T-21 CORAL GABLES FL 2 4CITY-§7-21P

ilits D [CJOELETE 31INLE [OChange [ Addition

NAME LANDY, ELEONOR 32 NAME

STREET ADDRESS 601 ALMERIA AVENUE 33 STREET ADDRESS

Cl-51-2F CORAL GABLES FL 34.CITY-51-2P

TILE OlneLere 41TITLE [Clchange  [J Addition

NAME & 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIy-51-210 SACIY-S1-2F

TITLE ODeLETE 5.1 TITLE [OChange [ Addilion

NAM: 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

BTY-ST-7P 54 CITY-5T-2IP

TILE []DELETE 6.1 TITLE [CcChange [} Addition

NAME 6.2 NAME

STREET ANDRESS €3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-21P

14.71 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or directar of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 if shanged, or on an attachment with an address.

SIGNATURE: X, _ AT e3-0f—~ P 30 4ui 086

AND TYFED OR PRIGIED NAME O OFFICER OR DIRECTOR
r.wa ri o - ) " o ] .y




