FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000000034 (8)

. Corporation Narhe

POINT LAKE VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

NN A

Principal Place of Business Malling Address
14275 SW 142 AVE 14275 BW 142 AVE
SUITE 32 SUITE 32
MIAMI FL 331866745
SISAMI FL 33185 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Businass 2a. Malling Adoress 4. FEI Number Applied For
21 26) 650458591 Not Applicatle
Suite, Apt. #. etc. Suite, Apt. #, etc. _, $8B.75 Additional
I—z—z-l pes 5. Certificale of Status Deslred i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. Tnis corporation has liabliity for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Mvyes Cno
. 9. Name and Address of Current Registered Agent 10. Name snd Addrass of New Reglstered Agent
81| Name
TRlAY. CARLOS 82} Sireet Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON
*SUITE 1110 83
CORAL GABLES FL 33134 i FLF

oflice of regisiered agont, o both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept {
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

11. "Pursuant 10 the provisions o* Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the puq'?'ose of changing ils registered

e ppointment as registered

SIGNATURE “Sigrature, tyhed o1 printag name ol fogisterod Egont and Itle 1 Sppiicabie {NOTE. Ragistered Agent signature required whan reinsieting) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
[Tt D TT oELFTE 1.1 ITLE [J Change ™ [T Aaditiont
NAME DELGADO, MANUEL 12 NAME
sweer spoiass | 7655 SW 253CT, #105 1.3 STREET ADDRESS
orv-st-ze | MIAMLFL 14 CITY-§1- 2P
TME VPD LT DELETE 21 TIRLE [ Jcnange T Addition
NAME FERNANDEZ, ANTONIO 2.2 NAME
sireet anoness | 15355 SW 78TH TERRACE 23 STREET ADDRESS
ETY- 8- 2P MIAMI FL 2 4LY-51-2
L TO 7 peLETE 34 TITLE [ Changs [T Addition
NAME DELA CRUZ MANUEL 3.2 HAME
sirertaconess | 15385 SW 76TH TERRACE, #105 33 STREET ADDRESS
CIIY-S1-2P MIAMI FL 34, CITY-ST- 2P
TITE LT DELETE 41TITLE T [JChangs [ Addition
I 42 NAME
STRELT ADORESS 43 STREEY ADDRESS
CITY-§1-2P 440ITY-51- 2P
1L L] orLete 51TIMLE T T change [T Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIry-51-2F 540ITY-5T- 2P
TITLE L] DELETE 61TMLE L) Changs™ L] Aodition
HAME 5.2 NAME
STRFED ADDRESS 6.3 STREET ADDRESS
£ty - 51- 7P 6.4 CHY-51- 1

CR2E037 (9/96)

14, 1 do hereby centify that the: infor
informaton indicatod on thi
t am an officer or diractor of
appears in Block 12 or Bloc

SIGNATURE:

hgnged, or on an attachment with an address.

e QUIRE D 3-2177

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify 1hat the
| report or supplemantal annual report is true and acgurate and that my signature shall have the same lagal affect as it made under oath; that
paration or the receiver of trustes empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

EI0WETURE AND TYPED OR PRINTED NAME OF EIGNBNG OFFICER OR DIRECTOR Date

Daytime Prone # 0027789




