FILE NOW: FILING FEE IS $61.25

FILED

v C%OR\‘SSE‘?;\;N FLORIOA DEPARTIMENT OF STATE
ANNUAL REPORT S veraty of S Jan 30 1998 8:00am

DIVISION OF GORPORATIONS

1998
DOCUMENT # N39555 (0)

1. Corporation Name

VILLAS DE ANTIGUA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Malling Address 'l“'“" IIl m,l I||I| |||l |“Il|”| Ill""l“ |||| I[l“ m“ I‘I’”I"
PO BOX 140785 €09 ALMERIA AVENUE 3. Date Incorporated or Qualified
GORAL GABLES FL 331140785 CORAL GABLES FL 33134
us 08/14/1990
4. FEI Number Applied For
65-0216392 Nat Applicatie
2. Principal Placs of Business Za. Mailing Address ) o
P nes g 8. Certificate of Status Desired D $8.75 Additional
21 El Fee Required
Suite, Apt #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
o [27] Trust Fund Gontribution [ Added 1o Fees
City & State GCity & State 7. Is this nanprofit corparation 2 homeowners association?
E‘ ;I ] Pves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ZS] EI ;‘ Personal Property Tax due June 30. ] Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name -
STEFAN, NASRY J 82| Street Address (P.O. Box Number Is Not Asceptabie) S
547 ALNAMBRA CIR.
CORAL GABLES FL 33134 83
84| City FL |85| Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Slatutes, the above-named corporation submits this statement for the'burpose of changing iis reglstered
cffice or registered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad or prnted name of registared agent and tilie it applicable. {NOTE: Regjstarad Agent signatura required when relnstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDHTTONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12|
TILE ED [ I DELETE 11 TME [ change  E_2 Addition
NAME STEFAN, NASRY ! 12 HAME

seeraooress | 547 ALNAMBRA CIR. 1.3 STREET ADDRESS

OITY-57-2Ip CORAL GABLES FL 14 CITY-5T-2IP

TILE T LI DELETE 21 TITLE [ Jthange [ Addition
NAME BERMUDEZ, MARIA 22 NAME

smeeranoress | 609 ALMERIA AVE. 23 STREET ADDRESS

GITY- 5T-ZIf CORAL GABLES FL 2,4 CITY-ST-2P

TIILE ST [T DELETE a1 TITLE i [T Changs  E_J Addition
NAME MOLINA, GILDA 32 NAME

smreer aboress | 4446 S.W. 9TH LANE 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34, CITY-ST-2IP

TTILE L | DELETE 44 TITLE [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-2IP 44 CITY-5T-7IP

TITLE L] DELETE 5.1 TITLE - T [TcChange  [_I Addition
NAME 52 NAME

STREET ADDRESS . ’ 5.3 STREET ADDRESS *

GITY-51-2IF 5.4 CITY-5T- 1P

TITLE [T peL=TE 6.1 THLE [T changz [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP £.4 CITy - 5T-ZP

14. ) hareby cenig Ihat 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 infarmation
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corparation or the receiver or trustes empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar) attachment with an address. ‘
SIGNATURE: __ / T HRED e - Poviten? Seer 7778

CR2E037 (10/97)



