FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
PQ&&ME‘?’T# N95000005080

EMILY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90034 042 ****61.25

2199 NW 20 STREET 2199 NW 20 STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 2a. Wailing Address 3. Date ncorpoerated or Qualifed
21 - 26 10/26/1995
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Apphied For
;ﬂ _2?| 65'%37714 Not Applicable
City & Stat City & Sta it
ey © ——I ity e 5. Certifcate of Status Desired [ $8'75 Additional
23 28 Fee quulred
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_ZE] r:ﬂ 29 E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Apent 10. Name and Addrese of New Registered Agent
8t MName
MEHCHANT, MA. 82] Street Address (P.Q. Box Number is Not Acceptable)
2189 NW 20 STREET
MIAMI FL 33142 e
84( City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named cofporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or grinted nams of registered agent and titlo if applicabla.

{NOTE: Ragistered Agent signature required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TLE vEe-D ﬂ:hange [ Addition
NAME MERCHANT, MA. 42 NAME M.A. MERCHANT

streeT aporess| 2199 NW 20 STREET #1 rasmesTanoress |RI9F N W, BO ST, Eadll

arestze | MIAMI FL 33142 warvstze | Aml, FL. B3¢9

TME D [T DELETE 2Z1TIMLE []Change  [[]Addition
NAME ESPER, {SSA 22 NAME

sweeTaporess | 2199 NW 20 STREET #6.7,8 23 STREET ADDRESS

orestze | MIAMIEFL 33142 2, 4CY-ST-2P

TME VD [ DELETE 31TME D h T LUTS AENITES S&hange [ Additon
NAME BENITES, LUIS 32MAME 2199 AW. A0 3T, #HE

sTReeTapDRESS| 2198 NW. 20 ST, #4 33 STREET ADDRESS

orv-st.ze | MIAMY FL amomestze | MLA AL FL. 773 ¥

TINE [ DELETE 41TME DEhange  [] Addition
NAME 4 2HAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TIMLE [J DELETE 51TME [ClcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TITLE [) DELETE 6.1TMLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY- 57-2P

74. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

drgss, with all other like empowered.

g
g

CR2EQ37 (11/98)

T Daytima Phone #

11 e et



