FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Neme

N94000002883 (6)

3059 MATILDA STREET CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

5059 MALTILDA ST.
COCONUT GROVE FL 33133

Mailing Address

3057 MATILDA ST.
COCONUT GROVE FL 32133

D

3. Date incorporated or Qualified

4
4. FEI Number

650613385

Applied For

Not Applicabla

2. Pringlpa! Place of Business 2a. Malling Address :
P e Ader 8. Certificate of Status Desired O $8.75 addtiional
21 28] Fes Required
Sulte. Apt. #, etc. Suite, Apl. #, et 6. Eloction Campaign Financing $5.00 May Bs
E] ;;-I Trus! Fund Contribution Added to Fess

FL

City & State City & State 7- s this nonprofit corporation 8 homeowners association?
2_3| Yes [ INo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;E‘ m 30 Persanal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
TOMB. JR. CLIFFORD V 82| Strest Address (P.O. Box Number is Not Acceptable)
3057 MATILDA ST.
COCONUT GROVE FL 33133 8
B4| City 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or reqistered agent, or both, in the State of Florida. Such change was authorized b

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purposs of changing its registered
y the corporation’s board of directors. | hereby accept the appoiniment as regisiered

SIGNATURE
Slgnatwre. typed or printed name of registered agent and 1itle # applicabla. (NOTE: Regislarec Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE DP T oelFie 1ATmE (X4 B Grange . ] Addtion
g VELEZ FELFE, SANDRA owe  |[Velem-Felfle Sanden
svheeTaoress | 3058 MATILDA ST 1asaeer ooness | 305 MaTi\dfa T
CITY-81-2P COCONUT GROVE FL cny-stze [ € T Sesve v 23132
TITLE ov [T oeLeTe 21TILE g?] ' B Changs [ Addition
NAME TOMB, JR. C 22 NAME Torb '3'"_. Clife nﬂ
sthecvAooess | 3057 MATILDA ST zastaest aovess | BOsY MAT\ F, ST
OITY-§T-2IP COCONUT GROVE FL zaony-s-2r | Cotemal CREVE Fl 33133
E DSY [T DECETE 31 TILE ] Change L Addition
NAME MYLENE, MORENO 32NANE
smeetaporess | 3057 MATILDA ST. 3.3 STREET ADDRESS
CITY-57-20 COCONUT GROVE FL 54, CITY-S1- 7P
TTLE )] [T DELETE 41TIE T [PhCrange [ Addition
ANE FELFE, PAUL A 42 felfle, Paul 1,
saeer aoohess | 3059 MATILDA ST asweeroess | 3054 MaTiida 51
crv-st-z¢ | COCONUT GROVE FL acny-s-20 | Cotnnnl E20v0  F) $3033
TILE [T oECeTE 5.1 TITLE ! [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cify-ST1-2P 54 CITY-§T-2IP
TIMLE [T oeLere 6.1 TLE [J change ] Audition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5120 64 CITY-ST- 7P

4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information

indicated on r ]
officer or directar of the corporation or the receiver or trustes empowered 1o executa this re

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATIIRE:

enpd Dt 2 N«

P e D\ Tk 1k

I8 annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undet oath: that | am an
port as required by Chapter 617, Florida Statutes; and that my narme appears in

a el 2 £t 2 L

Feb 05 1998 8:00am
Secretary of State

CR2E037 (10/97)




