FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF COF?FORA!IIONS
DOCUMENT # 7621 50

. Corporation Name (1 )
437 SANTANDER CONDOMINIUM ASSOCIATION, INC.

SEHAY -1 Py 2. gy

‘} (fhl...fhl
TALLARASSee e} BATE

T

Principal Place of Business

437 SANTANDER AVE. APT F
CORAL GABLES FL 33134

Mailing Address

437 SANTANDER AVE. APT F
CORAL GABLES FL 33134

3. Date Incorporated or Qualified Ja. Date of Last Report
04/06/1982 02/1995
2. Principal Piace of Business __Ea Inng Addigss 4. FEl Number Applied For
21 25] A?- Dl()lo Mf\ﬂ}[ﬂt 58-2176377 Not Applicable
Sute, Apl. 4. etc e, Ap' W el i , $8.75 additonal
]—| '_‘;ﬂ Cj 0- —R( 'y gsa SL-)) 5. Certificate of Status Desired | Fae Roquired

City & State y & State 6. Eiection Campaign Financing $5.00 Mmay Be
23] 28] N\ oo i: [q . Trust Fund Contribution 0 Added to Fees
Zp Country Zip . "~ Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24| |25] 28] D3 83} [30] Floriga Staltutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MILONE' MAGDA 82| Swocl Aduross P.O. Box Number is Not Acceplable)
437-F SANTANDER AVE.
CORAL GABLES FL 33134 8
84| Cily FL Ias | Zip Gode

11, Pursuant to the
ar registerad agel
familar with, and

ovisions of Sechons 61 T 0502 and 617,158, Frorida S1atutes, the above-narmed corporalion submits this statement for the purpose of changing its registered office
of Flondg Such ch gistered agent | am

U

. or both, in the Statef was authorized by the corporation’s board of drectars. | heraby accepl the appointment as
cept the INgations f SLctlms M .—3 l [
s A X

SIGNATURE
Signalire, hbed ar prat 1naw 16 of “pgsterad aganT arc e I Ayt ie, THNOTE Feyetored Agent sigraluns regured when aiiatatig! Pate

12, OFFICERS AND DIRECTORS 13. FOUNTIONE GUANGES 10 OF FIGE RS AND DIRECTORS 177
HTLE < PD wDELEIE 11T7LE $ PPPL T C [l Cnange B pcdition
AN BRENNAN, DANIEL X. 12N ke Keart p
sreer aooress | 437-B SANTANDER AVE. 13 STREET ADDRESS r.{ '\’) 9 d o Lo &._ -
cnv-s1-2¢” | CORAL GABLES FL 140(7Y-57-21P cal E Py é‘! =23/ :E |‘ 2
TIne VD mDELFIE 21TITLE [] Change Addition
NAME MUDD, JOHN 22 NAME
sweeranoress | 437-C SANTANDER AVE. 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2 4051 2P
TITLE (3] [TIDELETE ITTNE . CdCnange [ Addition
HAME IOANNIDES, ANN 32 NAME
seeet sporess | 437 SANTANDER AVE, APT G 33 STREET ADDRESS
CITY-5T-2¢ CORAL GABLES FL 34 CITY-ST-20P 10 1esr14:11
TITLE 1] [ IDELETE 41TITLE 05/ 15,/95~-0 T0mse ~ DTRacition
NAME MILONE, MAGDA 4.2 NAME ook ]. 25 femerbl, 2%
seetaconess | 437 SANTANDER AVE.APT.F 43 STREET ADDRESS
QITY-ST- 2P CORAL GABLES FL 44.Cy-S1-21F
TIILE [JDELETE 517TITLE [ClcChange [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDPESS
ary.s1.2p 54 CITY-5T-2IF
TILE [CJoeLere 61 TITLE [ change ] Acdition

ME 6.2 NAME

REET ADURESS 6 3 STREET ADDRESS
olyv-sT-zp 64 CITY-ST-2IP

an address

{. + do herelboy certify that the information supplied with this fing is voluntarily furnished and does not guallty for 1he exenption stated in Section 119.07(3)(k), Flonda Statutet {| f0rther
certify that the information indicated on this annual report or S&IBmemai annual report is true and accurate and that my signature shall have the same legal effect as if

oath; that | am an officer br director of the corporation ¢r the i
appears in Biock 12 or Bi§ck 13 it changeq, nio‘n an aljachment

SIGNATURE: Y_

ivar o trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name

X ulqco 305- 598 Yool

IONATUR AND TYPED OR PRIYED Nl’ﬂi oF SIGNINXOFFICER OR DIRECTOR

—~ \n )

de under

Daytine Phone #

CR2E037 (12/95)



