FILE NOW.: FILING FEE IS $61.25

FILED

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000117

1. Corporation Name

COSTA VERDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

C/O MIAME MGMNT INC. C/O MIAMI MGMNT INC.
+4275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33166 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= e~ 01/10/1994
Suite, Apt. #, ete. Suite, Apt. #, elc. 4. FEI Number Applied For
22] |27] 650518533 Not Applicable
H & S i .y
City & State City & State 5. Certifcate of Status Desired [ $8.75 addiional
;I ;g] Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 Moy Be
;I El;-l E| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS A 82| Strest Address (P.C. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1110 83
MIAMI FL 33134 84] City FL 85| Zip Gode

r11.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Fiorida. Such change was

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its ragistered
authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prntad name of registered agent and tits if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [J DELETE 11 TITLE [ClChangs [ Addition
NAVE JMENEZ, JAVIER 12NAME
swreeT anoress| 9827 NW 32 ST 1.3 STREET ADDRESS
arv-stze | MIAMI FL 14 CITY-§T-2ZPP
TITLE vb - ] DELETE 214 TME [JChange  [J Addition
NAME LYNCH, EDWARD 22 NAME
sTReeTADoRESs| 2901 NW 97 CT 23 STREET ADDRESS
crv-stze | MIAMI FL 2.4 CITY-5T-2P /
e SD [0 DELETE 31TME STD [Change [ Addilion
NAME NALDA, ESTRELLA 12 NAME NALDAN, ESTRELULA
sreeTADoRESS| 9945 NW 31ST STREET ssmeraooress| A A 4 85 WNW DL STREET
crvstze | MIAMI FL 33172 y 34.CITY-ST-ZP MiLAM] FL 331712,
TME T "[¥ DELETE 41 TITLE [JChange L] Addition
NAME ARGUELLES, FRANCISCO 4. 2NAME
sTREETADDRESS] 3137 NW 99 AVE 43 STREET ADDRESS
orv-st-ze__ | MIAMIFL 44 0ITY-5T-2P
TME D O DELETE 5.1 TITLE {1Change [ Addition
NAME DELFING, PEDRO S2NAME
STREET ADDRESS 99'“ NW 30 ST 5.3 STREET ADDRESS .
CITY-ST-2P MIAMI FL 54 CITY-ST-ZP
TME [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP &4 CITY-ST-2ZP
14.7| hereby certify that the information supplied with this filing-dpes not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ann and a hte and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporgh

Block 12 er Block 13 if changg

al repor} is true

other like empowered

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/4/4 7’m F05- 378-0/30

May 06, 1999 8:00 am}
Secretary of State |

05-06-1999 90270 005 ****61 .25

CR2E037 (11/98)

J——

Daytime Fhona #

DU T ——— Y




