SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

+ NORPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CEJRI?ORATJONS

DOCUMENT #  N95000005080 (5)

1. Corporation Nama

EMILY CONDOMINIUM ASSOCIATION, INC.

000

Principal Place of Business Mailing Address
2199 KW 20 STREET 2199 NW 20 STREET
MIAMI FL 33142 MIAM FL 33142
3. Date incorporated or Qualified 3Ja. Date of Last Report
10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb Applied For
21 EI és_‘ 063 '7 ') {‘{— Not Applicable
ite, Apt. #, etc. ite, Apt. #, et iti
P Sulte. Ap ol ;-l Suite. Ap ete 5. Ceriificate of Status Desired [:l $'i_':ei:(::?£nal
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangigle tag under s 199 032,
24] 26 29 [30] Florida Stalutes 1 Yes%
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglster gont
o da
81| Name
b - M. A MEACHANT
B2| Strpat Addtess (PO, Box Number is Acgeplabl
2196 NWRQ STREET G W T
M 1 33 83
84| City 85| Zip Cade
/ MIAM|! FL [*|255]%Q

11. Pursuant to the provisions,
oftice or regi
agent. | a

Sectidns 617.0502 and 617.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpase of changing its registerad
. in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
ccapt the obligationg of, Section 617 0§03, Flori tatutes

ST 7"/1-4&

14. | do hersby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption sta&aq in Saction 118 07({3Xk), Florida Statutes |
further cerbify thal the information indicated on this annua! report or supplemental annual report is trua and accurate and that my signature shall have the same tegal efiect as if
made under oath; that | am an officer or directorof the corparation or the receiver or Iruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Black.12 oglBlock 1371t changed, or on an attachment with an address.
SIGNATURE: T D 7, ?-RF 205326 )R~
Date Daytma Prong iy ¢

iZHA
NO OFFICER OR DIRECTOR il
LR ;"J s ) 2

SIGNATURE
. nama of regislared agent a (NOTE Flagislerad Agent signature requirad when renstaing) DATE L

12. el OFFICERS AND DIRECTORS 13, APt /CHANGES 10 OFFICERS AND DIREGTORS IN 12/
Tnt A oeweTe 11 TITLE P 1 P Crange [\ A Kadition
NAME 1.2 NAME TR QQHMT
STREET ADORESS 13 STREET ADORESS | 2, '?’ ‘W) Zo ST T
QTY-§7-21P 1ACITY-ST-TIP [V} 1R KL, » 3
TITE * { A oeLete 21TITLE Ta R J . LA Change  A"asdition
NAME VIE 27 NAME FSPER. - 56& ey s
STREET ADDRESS 72 SYF94 ROAD 2ISTREETADORESS | 2/ FF A 2. 20/ 0.8 6, 70 3
CITY-ST-2P , 2 4CITY-S1-2P IR . F/A. B YL F A, yi
TILE VA veLETE 1L V& . & Change A Aadition
e e |NATALI ZAMBRAND -
STREET AGORESS 33 STREET ACDAESS Zjl)? ,(f}} . ‘4) 2&3; 24
CITY-ST-21P 34 CITY-51-21P y) YA )
TTE [Joeete L1TITLE [T cnange [ Addition
HAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY -5T-21P
TITLE [_JofLete 59 TIE L I Crange [ Acddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-$1-21P S4CITY-ST-219
THLE [ J oeiEte 6.1 TITLE [ ] change T _] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS o o ,

2P £4 LY -SI-ZP 5;6/0 f);).# DJQ"SIIICJ UV B&L a 2c

CR2E037 (3/96)




