FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stata Secretal'y of State

1 993 DIVISION OF CORPORATIONS

POCUMENT # N95000005080 (5)

Corporation Name

EMILY CONDOMINIUM ASSOCIATION, INC.

A 0

Principal Place of Businass Mailing Address
2100 MW 20 STREET 2199 NW 20 STREET 3. Date Incorporated or Quaiified
MIAMI FL 23142 MIAMI FL 23142
4. FEI Number Appiied For
650637714 Not Applicable
2 Pri | f i "28. Maiiing Address
Principal Piace of Businass aling Addree 6. Certificate of Status Desired [ $8.76 Aadiional
121 28] Foe Requirsd
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
22 Eﬂ Trust Fund Contribution [._.] Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assogiation?
;’.] ;'-] g Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year, intangible
24] 28] 20 30 Parsonal Property Tax dus June 30. [ ves ﬁ
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglatored Agent /
81| Name
MERCHANT, ' MA 82| Street Addrass (P.O. Box Number is Not Acceptable)
2169 NW 20 STREET
MAMI FL 33142 83
84| City FL Iasl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 617.0503, Fiorkia Statutes,

IGNATURE
S Signaturd, typed O ponted ramas o reégsteced agsn and tite I apphcable (NOTE: Ragistarsd Agant signarrs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 |
TILE PD "] oELETE 14 TITLE [T change [T Addition
NAE MERCHANT, M.A. 1.2 HAME
sweevaooress | 2199 NW 20 STREET #1 1.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33142 14 CITY-§1-2P
TME D T DeLETE 217MLE T Tchange ~ 1 Addffion
NAME ESPER, ISSA 22 NAME
smreeT aporess | 2199 NW 20 STREET #6,7,8 2.3 STREET ADDRESS
Y -51-2# MIAMI FL 33142 2.4GITY-ST-2P
e VD T oeeTe 31 TITLE [ Change” L] Addition
NAME BENITES. LUIS 32 NAME
steeer aooress | 2109 N.W. 20 ST., #4 33 STREEY ADDRESS
CITY-S1- 7P MIAMI FL 34 CITV-ST-2IP
e T T DELETE 41TME T Crange L[] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-5T-2P
TMLE T peLere 51TITLE T Change [T Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STAEET ADORESS
CIY-ST-2P 54 CITy-ST-20p
mi ~ [T oeLETe 61TE “Llchange T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-§1-21P 6.4 CITY-ST-2P
4.7 | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cartify that the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under osath, that ! am an
officer or direcior of the corporation or the receiver or trystes empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

v

CR2E037 (10/97)

Date Daytime Phone ¥ 00Z0846



