FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 03, 1 999 8 * 00 am

ANNUAL REPORT Socretary of Stale Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90105 019 ****70.00

DOCUMENT # N97000003617

1. Corporation Name

12100 CONDOMINIUM ASSOCIATION, INC.

BOSQUE, ANTONIO | / 7/ 8 S, (J), /;Z @y&.{ 82 /St%et/A?essﬁ(f.wox Nu)par is w{u;zpta?m)

CORM-GPOS 808~ 1/, 17 o/ 3914 8” :: . _ ‘ TG
“Mia M, _ FL||23725

a7y 617.1508, Flonida Statutes, the above-named corporation submits fhis statemant for the purpose of changing its registered

p 8 Stal pHorida. Such change was authorized by the corporation’s board of directers. | hereby accap! the appointment as registered
ohtthi: obfEGeTom: Section 617.0503, Florida Statutes. '
S, A Ao ] A :
e pITTBE nome P registered agent and tiY ‘applﬁab‘e, (NOTE: Regiztered Agant signature required when reinstating} - DATE
12 OFFICERS AND DIﬂE¢TORS 13. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD! (] DELETE +ATMLE [JChange [ Addition
NAME BOSQUE, ANTONIO A 12 NAME ‘ :
sreeT aporess| 1718 SW 17TH AVE 1.3 STREET ADDRESS
orvsr.ze | MIAMI FL 33145 14 CITY-§T-2P :
TILE p [] DELETE 21 TILE [JChange [ Addition
NAE BOSQUE GYOR!, TERESITA 22NME ‘ :
sTReeTaporess| 1718 SW 17TH AVE 2.3 STREET ADDRESS - - - -
crv-stze | MIAMIFL 33145 2.4 CITY-ST. 2P .
TME D [ DELETE 33 TIILE ClChangs [ Addition
NAME GYORI, GLORIA 3.2 NAME :
streetanoress| 1718 SW 17TH AVE 3.3 STREET ADORESS
CITY-5T-2IP MIAMI FL 33145 34, CITY-ST-2P . .
TME [J DELETE 41 TME [IGhange  [JAddition
NAME 42 NAME ) ;
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-$T-2IP
TITLE [J DELETE 5.1 TITLE ) . [JChange  [JAddition
NAME 52 NAME ‘ - : ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP . . - [N .
TME [] DELETE 61TME - - [OChanga  []Addition
NAME ‘ 62 NAME : o ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-5T-2P

the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
\ate and that my signature shall have the same lega! effect as if made under oath; that | am an
afacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annuad report or supplemental annual repert is true and get
officer or diractor of the corporation pettreyreceiver or trusiee Bmpowereg
Biock 12 or Block 13 if changed, pf“on an Jttaghment wj

SIGNATURE:

Principal Place of Business Mailing Address
1718 SW 17TH AVE PO BOX 110454
MIAM! FL 33145 MIAMI FL 331411
us ‘
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 06/23/1997 ‘
Suite, Apt. #, etc. — 1" suite, A B ele. ————— - —————|4. FEINumbor— N AppliedFor. _|. .
E‘ ;I \ NOT APPUCABLE Not Applicable
City & Stat City & Staty iti
ity & State ty & State 5. Certifcats of Status Desired ﬂ' $8.75 Addiional
E El g Fee Reguired
Zip Country Zip Country . Election Campaign Financing $5.00 May Be
;l ]El El B' Trust Fund Contribution : - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Sam-e

" CR2E037 (11/98)

0028657

2-/(2-99 303—4‘?‘76 /03

Dats. Daytime Phona #




