FILED

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

R, FLORIDA DEPARTMENT OF STATE

b d: Bandra B. Mortham
e }:r,f\’ﬁ':?' Secretary of Stato
N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46741

(7)

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION, ING

Principal Place of Business

ONE ALHAMBRA CIRCLE
608

Mailing Address

ONE ALHAMBRA GIRCLE

NS RRAR RO

# #608
wﬂ GABLES FL 33134 %RAL GABLES FL 391344602 3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1992 07/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28 65‘0357 144 Not Applicabla
Sulte, Apt. #. etc- Suile, Apt. 4, ete. 6. Certificate of Status Desired d $B.75 Aciional
22 27 Fe# Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
m ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;l E‘ ;‘ ;El Florida Statules [Fyes [dNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1| Mame
GOUDIE, EILEEN M. 82] Stest Address (P.0. Box Number 1s Not Acceptable)
1 ALHAMBRA CIR.
#6808 B3
CORAL GABLES FL 33134 84| City FL 85| Zip Code
11. Pursuant to the pravisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by he corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the obligations of, Seclion 617.0603, Florida Statutes.
SIGNATURE
Signatura, lyped o prinled name of tagislored agent and ttlo il applicabia, (NOTE: Registered Agant signature regulrad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TIE [T Change [ Addition
NAME LAGOMASINO, MARIA 12 NAME
smeetappress | 1 ALHAMBRA CiR., #602 13 STREET ADDRESS
CiTY-51-2P CORAL GABLES FL 14 CRY-5T-2P
TILE sD I DELETE 21THLE [T change [ Addition
NAME DUBREUIL, MARGARITA 22 NAME
staeeTaporess | 1 ALHAMBRA CIR., #303 23 STREET ADDRESS
CITy-§1-2IP CORAL GABLES FL 2 6 QTY-5T-2P
TITLE T [J oeETe [ Change [ Addition
NAME LEONOR, MEZCUA R
seerapbress | 1 ALHAMBRA CIRCLE #608 FET ADDRESS
CiTY-ST-2P CORAL GABLES FL -§1-2p
TILE [ ceLETE LT change L Agdition
NAME
STREET ADDRESS EET ADDRESS
CITY-8T-2IP ST-2P
TIME 7 DELETE [T change [T Addition
KAME
STREET ADDRESS FET ADDRESS
CITY-ST-2IP Y. §T-2IP
TImE [T DELETE " change T Addition
NAME
STREET ADDRESS EET ADDRESS
CiTY-ST-2IP Y-S1-2IP

e x sl B R A Gk B B

14. | do hereby cartily tha! the information supplied with this filing does not qualify for I
information indicated on this annual report or suﬁp\emﬂmal annual report Is true an.

| am an officer or diraciar of the corporation or 1

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IR Y/ T T

0 receiver or trustee empowsred t

g~

l‘- —— O - D S

xemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the
curate and that my signature shall have the same legal effect as if made under oath; that
acute this report as required by Chapter 617, Florida Statutes; and that my name

Aug 04 1997 8:00am
Secretary of State

CR2E037 (9/96)




