FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

206 we.

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90128 048 ****6]1 .25

DOCUMENT # N38975

1. Corporation Name

EIEI:CINO AT GRAND PALMS HOMEOWNERS' ASSOCIATION, |

Mailing Address

% MIAMI MANAGEMENT
1189 SAWGRASS CORP., PARKWAY

Principal Place of Business

% MIAMI MANAGEMENT
1189 SAWGRASS CORP.. PARKWAY

TN EORARA RO

g 3

SUNRISE FL 33323 SUNRISE FL 33323 ;
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
21 6] 07/02/1990 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For !
22| [27] 650276077 Not Applicable
City & Stat City & Stat iti |
——l fty ale ity e 5. Certifcate of Status Desired ] $8.75 Adqltlonai
23 E‘ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
;l E;| ;‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRIAY, CARLOS A ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
999 PONCE DE LEON BLVD., SUITE 1110
CORAL GABLES FL 33134 8
84| City F L 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiee of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered

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

Signaturs, typed or prnted name of regisiered agent and litle if appticable. (NCTE: Regi Agen sig required when ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [ DELETE 11 TME D []Change  [Wrfddition
NAME KRUEGER, PHIL 12NAME LAMMARCO, LINLA
sreet aporess| 1579 SIW. 151 AVE. 13SREETADDRESS | /G0 3 EMCINO cr A,
crv-st.ze__ | PEMBROKE PINES FL 14 CITY-57-2P lemenote Praes , fi. 23037
TME DV [ DELETE 2.1 TME D [JChange  Eddition
NAME EISEN, TED 22 NAME BERNIE EINGoLD
sreer aooress| 14924 SW 15TH ST 23STREETADORESS | /57 5.3 S LAC NG Cr. K-
crv-st-ze | PEMBROKE PINES FL L4C-STIP | Perrre e PevsS  FL 32057
TME 13 ] DELETE 34TITLE T B [QChange  {DlAdtilion
NAvE TYRRELL, JACK 32NAVE " STRUMBASEE R - FRAN
street aporess| 1588 S.W. 151 AVE. usmesaOREss| /428 Sew 57 AVE
cmv-st-zp | PEMBROKE PINES FL M CTY-ST2p | EPIBROLE FPrneES, fr B 3Fo27)
TME DS [ DELETE 41 TIILE [OChenge  [[] Addition
N MANFRE, TOM 4,2 NAME
streeT aporess| 14911 SW 15TH ST 4.3 STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 44CITY-5T-2P
TMLE D ,M'DELETE 51TILE [JChange [ Addition
NAME BUSHNELL, LIz 52 NAME
sTREeTADORESs| 14909 S.W. 15 STREET 5.3 STREET ADDRESS
CITY-S1-21P PEMBROKES PINES FL. 54 CITY-5T-ZPP
TME D &’DELETE 8ATILE [JChange  []Addition
NAME WETCHER, JACK B2 NAME
STREETADDRESS| 14939 SW 15TH ST 6.3 STREET ADORESS
cmv-st-ze | PEMBROKE PINES FL &4 CImy-sT- 2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 diractor of tha comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chainged, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE:

353452

CR2E037 {11/98)

Y- 29-99 (is])

Daytims Phone #




