L FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

v 1#3." .
comonation  ALOERY  "Ioaen s May 08 1997 8:00am
ANNUAL REPORT R AS Secrelary of State

S DIVISION OF CORPORATIONS Secretary Of State

1997 &
DOCUMENT # N95000005080 (5)

1. Corporation Name

EMILY CONDOMINIUM ASSOCGIATION, ING.

i (TR

2199 NW 20 STREET 2199 NW 20 STREET
MIAMI Fi 33142 MIAMI FL 931427300
3. Data Incorporated or Qualified 3a. Date of Last Report
. 10/26/1995 08/05/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650837714 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, efc. N $8.75 Additional
22 E’;l 8. Certificate of Status Desired 0 Fee Requifed
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for Intangible nder s. 199.032,
24] 25 20] 30] Florlda Statutes D ves ﬂ
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Regisiered Agent
81| Name
MERCHANT, MA. 82| Sireal Address (P.0. Box Number is Not Acceptable)
2199 NW 20 STREET
MIAMI FL 33142 &
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submnils this statement for the purpose of changing its registered
oflice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolntment &s reglistered
agenl. | am famiiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Stgnature. typed tr printed nama of ragistered agent and title if applicable, (NOTE: Reglstered Agent sgnature requined when reinstating) DATE —
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD I DeLETE 1A TIE [ change [ Addition | g5
NAME MERCHANT, M.A. 1.2 NAME §
staEer ADDRESS | 2199 NW 20 STREET #1 1.3 STREET ADDRESS ]
CTY-ST-2P MIAMI FL 33142 14 CITY-ST-2P o
e D [T oriere 20 TE ‘ [ change [T Aadition ]
NAME ESPER, I1SSA 22 NAME

seee1 ADDRESS | 2199 NW 20 STREET #6,7,8 2.3 STREET ADDAESS .

CTY-S1- 2 MIAMI FL 33142 e 2 4 CITY-ST-2P yd

TINE LA DELETE 31TIIE Ve, ;Z[ Change ] Addition
NAME . 32 NAME ffﬁ'"fs , dvIs

STREET ADDRESS sasTaeer anpress | 2199 Nowf 29 st # 4

CITY-S§1-2 saomv-sr.oe | MIAMI Fe 33142,

ML L] DELETE L1TTE [T thange  [J Adaition
HAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-ST-2P

MLE [T oeceve 53 TME [T crange L] Addilion
NAME 5.2 NAME ; '

STREET ADDRESS 5.3 STREET ADDRESS

CiTy- S1- 2P 54 CITY-5T-21P

TITLE [ okLeTe 6.1 THLE L Crange  ~ [LJ Addition
NAME : 6.2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

CiTy-S1- 217 64 GITY- ST-2P

14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
I am an officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _______\ %ﬂ U REERP AT F2/GF AR B247)500
BIGNATURE AND TWPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR? = Date Daytime Phane ¥ pas07g

El




