EIS$61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIASION OF CORPORATIONS

FILE NOW: FILING FE
r NONPROFT  (SBfe,

CORPORATION
ANNUAL REPORT

1996 ATy, Dusonorcomentient
DOCUMENT # N94000000034 (8)

1. Corporation Name

POINT LAKE VILLAS CONDOMINIUM ASSOCIATION, INC.

Mc’l\lhrgif-‘;fgldres-«

O

_3.'@5(%&5&5:?{0[ Groa'ife! "1 aa. Dale of Last Report T

0511994 10/25/1895

2. Principal Place of Business T ia_vgl@m_ess T T T 4l e Number B ] Apphied For :
1] 14275 SW 142 Ave 26| 14275 _SW_142 Ave . 650456591 o ot Appicabie
Suite, Apt. #. elc. Suite, Apt #, etc $8.75 additional

5. Certifcats af Status Desired
o C

El S o | Fee Requinir o

" $5.00 MayBe

City & State City & State 6. Declon Campagn Financing

23] MKiami, FL o 28| Miami, ¥L, | [Twstfund Contibuton U Added ta Fees
Zip Country 21 Counlry 8. This camporation nas habiity for intapdible tax under 5. 199.032,
;I‘] 33186 25| Dade . 29 33186 30 Daﬂeﬁl . Florita Statutes Yoz [J No o

~10. Name a_iwg?imﬂ"éwiﬁeglsgered Agent

Triay, Carlos. S
Threet Acchss (PO, Box Number is Nol Acceptanle)

999 Ponce De Leon  Suite-1110 ——

(84| City 1 85| Zip Code
(0]
~ |M|"™Coraldables _ __ _ FL 33134
11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florda Statutes, he avove named corporation submits 1his stalemant for the purpose of changing its registered office

or registered agent, hoth, in the State of Florida. Such change was Autnorized by the carparation’s board of dreclors. | hereby accept the appointment as registered agent. larn

farniliar with, and a Floricka Statutes.
e  Gimlrc

SIGNATURE _ .
&

e gl A s e v AT S o~
12. OF FICERS AND DIRECTOHS Al AN LHERE Vo : o
T Por <7 A P RES T Dve fesr [Qoege | EAadton | ,ES
e RODRIGUEZ, P. NELSON o Dolgpilo , £TAmwe ! N
oreeer sonkess | 10000 SW 56 ST SUITE 32 okt ks | PESE S /3D 7 M o5 %
ervsize | MIAMIFL 33165 aew o |€eR, £ 2343 o
mE VDS T T TEAEE BT B sicteny ] Vs e Change (& Rddiion | O
NAVE CAMPOS, OSVALDO JR. 220 Provancder Avlonso
arreeraconrss | 10000 SW 56 ST SUITE 32 2asTReeT aoniess | 7335 S Sw ¢ TR
LTy -51- 2 MIAMI FL 33185 Joivsir | STy 2/ 35/93
THLE ) T A T.TLE_-——.T)Z?h—SaﬁT/Tﬁ:mﬁ-—WW
RAME DELGADILLO, GISELA 32 NAME De Jo CRvZ LAY 4s )
srager aopress | 10000 SW 56 ST SUITE 32 ascrinmeess | AERMBE S Ze 72 Ao
CITY-ST-2IP MIAMI FL 33165 I | 34 cre-St-pf L S
THLE L ]DELFTE S1TILE [dCnange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADORESS
GiTy-S§1-2IP e _Qescavestpe N S
TITLE CJoeLETE 511ITLE [change [ Additien
NAME 52 NAME
STREFT ADDRESS 53 SIRCET ADDRESS
Gy ST- 2P ] (secny-stpf |
TITLE [JDELETE 61 1IILE [Jchange [ Agdition
NAME 62 NAME
STREET ADDRESS £3 STRELT ADDRESS
CHTY - ST- 2P S _ R EaCnY-ST-2F . o
14. 1 do hereby certify that the information supplad with this illnge fornished and does not qualily for the exemption Stated in Section 119 07(3)(k), Florda Statutes | further
certify that the information indicared on this annual reptrl«f supplamental Emal repon & true and ascurate and tnat my signature shail have the sanme legal effect as if made under
oath: that | am an officer or director of Ihe corpafa v the receiver Or TUSTEERgN Igovwar s execute this repart as required by Chapler %17, Flanda Statutes; and that my name
appears in Block 12 of Block 13 if change: atlachment with an addrg

SIGNATURE: _ / é/ 7¢ 30318013

fld-,l;\‘ll' Puie: b

TTGoMATeE

7

< \TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




