SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO,REINSTATE: $236.25). F ILE D

NONPROFIT FLORID. Ti\ﬁEN‘r OF STATE .
CORPORATION ol Jul 09, 1999 8:00 am
ANNUAL REPORT Socrotary of Sate - Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90002 002 ****5]1 25

DOCUMENT # N39555

. Corporation Name

VILLAS DE ANTIGUA CONDOMINUM ASSOCIATION, INC.
R T 0RO 0 0 A

Shased - soboz -3

incipal Place of Business Mailing Address

PO BOX 140785 609 ALMERIA AVENLE 7 S /
oM S P 1 o 5 TR SRR TR
U .

0003667

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26 08/14/1990
Suite, Apt. #, etc. Suite, Apt, #, elc. 4. FEl Number Applied For
] vl R0¢ 650216392 Fiot Applicable
City & Stat City & State it
& e ty 5. Certifcate of Status Desired O $8.75 Adqluonal
5 ?8-\ Fes Raquired
Zip Country Zip Country B. Election Campaign Financing O $5.00 May Be
] IE] El E”El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent . 10. Name and Address of New Registered Agent
i 81| Name
STEFAN, NASRY J : 82| Street Address (P.0. Box Number is Not Acceplable)
547 ALNAMBRA CiR. =
CORAL GABLES FL 33134
84| City FL 85| Zip Code

1. 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
office 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, Saction 617.0503, Florida Statutes.

1GNATURE

CR2E037 (5/99)

Signature, typad of prinied name of registered agent and titte if applicable. (NOTE: RSéBWBd Agent signature required whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD U] DELETE 14 TME [Change  [JAddition
WE STEFAN, NASRY J 12 NAME
reeTanoress| 947 ALNAMBRA CIR. 1.3 STREET ADDRESS
1Y-§1.2P CORAL GABLES FL 1ACITY.5T.2P
e T (] DELETE 21TME [JChange [ Addition
ME BERMUDEZ, MARIA 22 NAME
reevaporess| 609 ALMERIA AVE. 23 STREET ADDRESS
IY-ST-2P CORAL GABLES FL 2.4 CITY-ST-2P .
LE ST (J DELETE 31TME [Jchangs [ Addition
ME . MOLINA. GILDA 32 NAME
reeTanoress| 4446 S.W. 9TH LANE 13 STREET ADDRESS
TY-ST-ZIP MIAMI FL 34.CITV-ST. 2P
1E (] DELETE 411MLE [Ochange [} Addition
NE 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
e 44 GIFY-ST- 2P
iE [} DELETE 51 TLE [Change [ Addition
ME 5.2 NAME
REET ADDRESS §.3 STREET ADDRESS
ST 54 CITY-8T-21P
1E (] DELETE S1TME [OGhange [ Addition
ME 6.2 NAME
REET ADORESS 6.3 STREET ADDRESS
¥.S5T-2IP 64 CITY-ST-2P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated 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 director of the corporation of 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 changeg, or pn ap/achment with an address, with all other like empowered.

IGNATURE:

7t MO (7

-

I et .5 £
SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING O Ff 7 Tae Daytima Phona #




