FILED

¥ .
- FILE NOW: FILING FEE IS $61.25
NONPROFIT BRI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

THE HIXIEHA AT CORAL LAKES CONDOMINIUM ASSOGIATI
ON, INC.

Principal Place of Busingss

C/0 COURTESY PROPERTY MANAGEMENT
$380 SUNSET DRIVE SUITE 8250

Mailing Address

COURTESY PROPERTY MANAGEMENT
9380 SUNSET DRIVE SUITE 8250

R

Ml FL 33173 MIAMI FL 331733276
SISA L® us 3. Date incorporated or Qualihed | 32. Date of Las! Report
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number - Applied For
2 E] 650191028 Not Applicable
Suite. Apl #, elc. Suite, Apt. #, olc. - . $8.75 Additional
;ﬂ »ﬂ 6. Cenificate of Status Desired g Fea Requlred
City & Stata Cily & Stale 6. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribufian Added to Fees
Z2ip Country Zip Country 8. This corporation has kability fog iglangible tax under s. 198.032,
(24 [25] B 0] Florida Statutes Yos [] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SKRLD INC 82| Street Address (P.O. Box Number is Not Accapiable)
201 ALHAMORA CIR
STE - 1102 &
CORAL GABLES FL 33134 IEEY FL P[0

11, Pursuanl to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this etatement far the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Feb 24 1997 8:00am
Secretary of State

CR2ED37 (9/96)

oy ON an altachment with an address.

AXME REQIEITE S ALADIN

SIGNATURE
Slgratute . lyped of phirted namc ol registered agent and title f apphicatie {NOYE: Registered Agent signalture raguirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PD (] DELETE LATITLE [Jorange [ Addition
NAME GONZALEZ, NORMA 1.2 NAME
streel AORESS | 8650 NW 3 LANE #7 1.3 STREET ADDRESS
CHY-ST- 21 MIAMI FL 1.4 CITY - ST-2IP
TILE VPDS [ DELETE 21TITE [T change T Addilion
NaM SALADIN, ALBERT 22 NAME *
smeeranress | 375 NW 86 COURT #8 24 STREET ADDRESS
CiTy - T-21P MIAMI FL 2.40ITY-ST- 1P
TILE D) EFoeen 31TME sp [0 Change B Addition
ha CASTILLO, FRANK S2NAME Xiomara Salazar
street aneeess | 8635 NW 3 LANE #8 33 STREET ADORESS 8635 NW 3 L 48
Gl -T2 MIAME FL 34, CITY-ST- 2P Miami —FI ane
I [T DELETE 41TITLE e A [Jthangs [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7 L4 GiTY-5T-7P
TILF [ oeLere 517IMLE Tl change L1 Addition
HAME 5.2 NAME
STREF! ADDRESS 53 STREEY ADDRESS
Y §1- 79 54 CITY-§1-2P
TINE 1] DELETE 6.1TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
Chy-S1-2p 6.4 CITY-ST-2IP
14. | do hereby cerbfy that 1he information supphied with this fiting does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | turther carlily that the

information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If madie bnder oath; that
| am an officer ar director of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

FRINTED NAME OF SIGNING OFFICER OR INRECTOR

2-12-9% @og)s%-oou’

Daytime Phone ¥ 0032728




