FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

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

DOCUMENT # N94000002883 (6)

1. Corparation Name

3059 MATILDA STREET CONDOMINIUM ASSOCIATION, INC

Mailing Addross | lII“II’ I’l Ilm ||I|| "m ||m "I” Ill“ ||“| ||||‘ ||||’ II’" IM ||I‘

Principal Place of Business

3069 MALTILDA ST. 3057 MATILDA ST.
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1994 11/06/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] E] -TRPREEEPOR £5-0b) 3385 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ) $8.75 Additional
E} o *;ﬂ 5. Certificate of Stélus Desired O Fee Raquired
Gity & Siale City & State 6. Election Campaign Financing $5.00 may Be
23 = ?é] Trust Fund Contribution U Added tc Fees
| Country 2ip Country 8. This corporation has liability for iftangible tax under s. 199.032,
24] [25] [20] 130 Florida Stalutes O Yes DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Tong " Chford U Tomb T
0 oM R,
-m. CLUFFORD V JR 82| Streot Addres_sg(P 0. Box, Nlipber is Not Acceplable
3057 MATILDA ST. 3057 HaTii
COCONUT GROVE FL 33133 B3
84 85| Zip Code
&or:npu"f’ Eeovp FL I =333

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named oorporauon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered egent. | am

familiar with, and accept the hgat»orﬁ\g’ﬁecho 6170503, Horida Statutes.
SIGNATURE w\%ﬁ ?» CILFE, C’lg V. '(OHL Je. 2}6)(‘76

Slgrature Ty irted nane of redistered agunt ard 7 IYF Mt (NOTE: Registered Agent signature required when resnstaling) ¥ pake

12. b OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QFFCERS AND DIRECTORS IN 12 §
TITLF Dp [IOELETE 11TITLE [DChange [ Addilion | =
NAME BEACH,, BENJAMIN 12 WAME 5
staeer aoness | 3059 MATILDA ST 1.3 STREET ADDRESS f’u
CTY-5T-2P COCONUT GROVE FL 33133 14 0ITY- 5T 21P &
T DV CIDELETE 20T pV Bicrange [ Addilon | O
e SEOMLO; CLFFORDVIR  ~ToM B 22Me Clfoed V. Tomb I
streer anoress | 3057 MATILDA ST 2asmeeranvness [ 3087 Aati(d, ST
Cily-§T- 2P COCONUT GROVE FL 33133 2seomr-81 | CocpmaT E#aoue FL  33%t3%
TITLE DST [CIDELETE A1TILE [JChange [ Addition
NAME MYLENE, MORENO 32 NAME
sireer anaess | 3057 MATILDA ST, 33 STREET ADDRESS
CTY-S1-2P COCONUT GROVE FL 33133 34.CITY-5T-7P
TiTLE CIDELETE 41TNLE DiChange L] Addition
hAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P
TILE [JOELETE 517ME [IChange [ Adaition
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
| Cmy-Si-2iF 5.4 CITY-S1- P
TITLE [IDELETE 61 THLE [JcCrange [ Addition
HAME 6.2 NAME
STHEEI ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){Kk}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
cath; that | am an afficer or director of the corporation or the receiver or rustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachmem with an address

S| GN ATURE: T mG m%&tgg PRINTED NAME OF SIGHING &FICER OR DIRECTOR 9 ('l %Jeq b 30 T ..‘*P’ 35;»‘?

SIGNATURE AN Daytime Frione *




