FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N94000003121 (0)

1. Corporahan Name

J.M.C. GARDENS CONDOMINIUM ASSOCIATION, INC.

AR AR

T

24 28] 26] [30]

Principal Place of Business Mailing Address
13700 NE 3RD GT 13700 NE 3RD CT
MIAMI FL 33181 MIAMI FL 33161-3628
3. Date lnco‘r‘mrated or Qualified | 3a, Dale of Lasthgegon
06/24/1994 04/2411
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 2 101 Not Applicable
Suito, Apl #, eic Suite, Apt. #, efc. f
~—\ P P §. Certiticate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ) ;;] Trust Fund Contribution Added to Feas
Zp Counlry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

Fiorida Statutes Clves Ono

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
VILAR PROPERTY MGMT. 82| Street Address (P.O. Box Number s Not Acceptable)
305 ALCAZAR AVE.
CORAL GABLES FL 33131 83
84 City FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.

11. Pursuant to the provisions o! Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corporation submits this statement for the pur
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | heraby accept the appointiment as regl

e of changing its rePistered
5

tered

Sigratare, typed of prinled name of reg:slares agent and tilke il applicabla (NOTE: Rejpistarsd Agenl signalure required whean reingtaling) DATE
1z, OFFICERS AND DIRECTORS | K2 AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLE PD QDELETE 11 ¥ITLE Aeandrg Ar. Arties) PO @ [
NAE ALLEN, LUCINDA 12 NAME Jara v T gl oL
steeer aooness | 43720 NE 3RD OT. 13STREET ADDRESS [V A Rt TS BB
CiTY- ST 2P NORTH MIAMI FL 33161 14 CiTY-ST-2P ey S
TE vSD ELETE 21 TITLE (S LS 52y L] Change Addition
NAME ALLEN, LEANDRA X 22 NAME //3{74:/!7’/ E Brol €F . &
srocer aopaess | 13724 NE 3RD CT. 23T AODRESs | A A 2 AR, P/ 3BSES
CITY-ST-21p NORTH MIAMI FL 33131 2. 4CITY-ST-2P -
e T LA DELETE BITME = Dhegacis LFOWGE Addiion
N CERRANO, EDIBERTO 32 NAME Auerelbia. 21/
sireet anreess | 98712 NE 3RD £T. LISTREETADIRESS | /3 70,00 p/ Brd 5:2 ‘
o7y -51-20 NORTH MIAMI FL 33161 secrv-stze | pialianiy, Eiw . DO/ &L
T [ oecete 41TITLE [JChange | Addition
NAME 4. 2 NAME
SIREET ALCRESS 4.3 STREET ADLRESS
oIy -ST-2P 4LAGITY-§T-7IP
WILE [ beceiE 51 THILE LU Change  [J Addition
NAME 5.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 7w D 6.4 CiTY-5T-2IP o
DELETE 6.1 TITLE n Addition
o ot oo000213s82y 0
~04/08/57--01111--033 \\
STREET ADORESS 6.3 STREET ADDRESS whebl . 25 >\
BITY- 5120 6.4 GITY-57-2P

infarmation indicaled on this annual report of supplemental annual re

appears in Block 12 or Block 13 if ch_an?u. or on an atjachment wi!l‘r'aq,address. 7

SIGNATURE: , s E10:4d | L HECHATD

| am an officer or director of the corporation or the feceivar or frustes empowered 10 c}lle this report as required

\9(’4//// ¥ @if)f Er2R AV

14. t do horeby certify that the information supplied with this filing does ngtoaualiiy for the exarmption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effact as if made under oath; that
by Chapter 817, Florida Statutes; end that my name

BIGNATI

Dale

{raytime Phone & g 711

Apr 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



