FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

e DIVISION OF CORPORATIONS
DOCUMENT # N39555 0)

VILLAS DE ANTIGUA CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

L

Mailing Address

€03 ALMERIA AVENUE 609 ALMERIA AVENUE
CORAL GABLES FL 314 CORAL GABLES FL 33134-5646

Principal Place of Business

o«
%HS ?‘K‘bx ia0% 15 3. Date Incorporaled of Qualified

3a. Date of Lastgﬂgegort
Coral Gablos, £i 32114 0I2E 03/19/1

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

’;l E] Not Applicable

Suite, Apt. #, etc.

Suite, Apt 4, 6o $8.75 Acdrional

0

5. Certificate of Status Desired

ZI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

_‘2—3;[ ;l Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

;;_] EI 2_91 Sﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Name
STEFAN, NASRY J 82| Street Addrass (P.0. Bax Number is Not Acceplable)
547 ALNAMBRA CR,
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code
1. Pursuanl 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Stgnature, Wbt tr printad namo of regislered agen! and tita it apphcable (NQTE: Registersd Agent signature raquired when raingtating) DATE

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

HLE PD 7 DELETE 1ITRE [T change T Addition
NAME STEFAN, NASRY J 12 NAME

sireeraooress | 547 ALNAMBRA CIR. 1.2 STREET ADDRESS

CITY- 572 CORAL GABLES FL 14 GITy-5T-2P

TLE ] [J DELETE 24 TLE (] Change L] Addition
NAME BERMUDEZ, MARIA 22 WAME

staeer noneess | 609 ALMERIA AVE. L 2.3 STREET ADDRESS

CTV-51- 7P CORAL GABLES FL 2 4CITY-5T-21P

TE [3] [T OFLETE A1 1RE [T Change L] Agdilion
NAME MOLINA, GILDA 3ZNAME

streeT anokess | 4446 S.W. 9TH LANE 33 STREET ADDRESS

CITY-S1- 2P MIAMI FL 34.0ITY-8T-21F

TIE [T DELETE 41 TLE [T Change L Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 44 CTy-SE- 2P

e L] DELETE 51TIMLE ] change L Addition
NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY- ST-21F 54 CITY-5T- 2P

TILE ] DELETE 6.1 TTLE Ll chengs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

7Y~ 5T-2IP I 6.4 CITY-51- 2P

14. | do hereby cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under vath; that
1 'am an officer or director of tha corporation or the Taceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changag, or on an attachment with an agdrass.

r e j % 7y -0 .0 . 2
SIGNATURE: 7¢0CA /) Rt LA - a8linisl é -,
EIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytime Phone W 0027045

K Apr 18 1997 8:00am

CR2E037 (9/96)



