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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

N38424 (0)

'lf':ig NEW FRENCH VILLAGE CONDOMINIUM ASSOCIATION,

OCUMENT #

+ Corporation Name

Principal Piace of Business

% TRIZEL COMMERCIAL REAL ESTATE
250 CATALOMIA AVE.. SUITE 205
CORAL GABLES FL 33134

Mailing Address

% TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE.. SUITE 305
CORAL GABLES FL 33134

FILED
Apr 14 1998 8:00am
Secretary of State

AN

AR ARAIN

3.

Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept 1

4. FE| Number Applied For
65-0305243 Mot Applicable
& Principal Place of Business 2a. Mailing Address
P e 6. Ceriificate of Status Desired [ $8.75 Aaditional
';l 28 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elgction Campalgn Financing $5.00 May Be
-2—21 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a horpeowners association?
23 28] Yes [ No
Zip Country 2ip Country B. This corporation owas or has paid the current year Intangible
24 ;;i 29 ;61 Parsonal Property Tax due June 30, Yos No
€. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MNZM.ES. MARITZA 82| Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD.
THE COLONNADE, SUITE 650 83
CORAL GABLES FL 33134 84| City FL ‘85’ Zip Code
« Pursuant to 1he provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

appoiniment as registered

Block 12 or Block 13 If changed, or on an attachment with an gddrass.

SIGNATURE: 2@%0 ‘

gy Py YRR wfie Y s S Ny gt AR gy ——— i

Signature, typed ot printed namo o megistersd agani and litle i apphcabio (NOTE: Raglstered Agent wignature required when rainstating) DATE
1% OFFICERS AND DIRECTORS - A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLeTe 11THLE [ change [ Addition
HAME YAWN, JAMES 12 NAME
smeer anoress | 602 VALENCIA AVENUE 1.3 STREEF ADDRESS
|_eimy-st-2e CORAL GABLES FL 1.4 DTY-§T- 2P
e D L) DELETE 21TLE [ crange [ Addition
RAME CROW, PAT MRS. 22 NAME
streeT aporess | 2600 SEGOVIA STREET 23 STREET ADDRESS
Y- 51-2P CORAL GABLES FL 2 4CITY-ST- 2P
miE PD ~ [T orcene 31 TILE {_JChange  T_J Addiiion
NAME LANDY, ELEONOR 32 NAME
sreer aporess | 601 ALMERIA AVENUE 2.3 STREET ADDRESS
CITY-S1- 29 CORAL GABLES FL 34.CITY-5T-ZIP
e [T DeLEve LITITE [T change [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST-7P
TOLE ] DELETE 51TITLE U Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
e [ DELETE 61TLE LI Changs ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- ST-2P 64 CITY-51- 21
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Aiomch, 98

CR2EQ3T (10/87)



