FILE NOW: FILING FEE IS $61.25
I 5 FILED

NCNPROFIT D FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT ey Feb 02 1998 8:00am
Secretary of State

R AR

OCUMENT # 762150 (1)

» Carporation Narme

437 SANTANDER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
437 SANTANDER AVE. AFT. F 437 SANTANDER AVE. APT. F 3. Date Incorporated or Qualified
GORAL GABLES FL 33134 CORAL GABLES FL 3313¢ 04/06/1982
4. FEI Number ' Applied Far
59-2176377 Not Applicable
2, Principal Place of Buslness 2a. Mailing Address ) 5. Cartificate of Status Desired O $8.75 Adqitional
2t 26] Fee Required
Suite, Apt. #. etc, Suite, Apt. #, etc. 6. Election Campalgh Financing $5.00 May Be
E '-2?[ Trust Fund Contribution ] Added to Faes
City & State City & State 7. 13 this nonprofit corporation a homeawners association?
E[ E‘ [Jves [CINo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I g’ —2—9—| m Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
MlLONE, MAGDA U 82| Strest Address (P.Q. Box Number Is Not Acceptable) T
437 SANTANDER AVE. APT. F .
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL |

T1. Pursuant 1o the provisions of Seclions 617.0502 and 6817.1508, Florida Statules, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered
agent. 1 ar familiar with, and accept the obligations of, Sectien 17,0503, Florida Statutes. )

SIGNATURE _
Sigraturs, lypad o printed nare of registarod agent and tie If applicable, {NOTE: Registered Agent ired when rai ) ! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE PD [_] DELETE 1.17IMLE o [ 1 change L1 Addition

NAME KARTPIS, BETSY 1.2 NAME

smreer anpRess | 437-E SANTANDER AVE. 1.3 STREET ADDRESS

CITY-§7- 29 CORAL GABLES FL 33134 1.4 CITY - 5T-2IP

TITLE VPD [T DELETE 2.1 THLE I Change L] Addition

NAME PERLMUTTER, ABBY 2.2 NAME

streeT anpress | 437 SANTANDER AVE, APT D 2.3 STREET ADCRESS

GiTY-5T- 2 CORAL GABLES FL 33134 2.4 CITY-5T-2P

TLE D [} DELETE 31 TTLE [Ichange £ Acdition

NAME MILONE, MAGDA 32 NAME

streer aopmess | 437 SANTANDER AVE. APT.F 3.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 34.CITY-ST-2IP

TITLE 3D [0 DELETE 41TTLE [ 1 Change  E_] Addition

NAME IOANNIDES, ANN 4,2 NAME

smeer aonress | 437 SANTANDER AVENUE, APT. G 43 STREET ADDRESS

CITY-57-ZP CORAL GABLES FL 33134 44 CITY-5T-ZP

TITLE [T DELETE 51 TITLE [Tchange L] Acdition

NAME 5.2 NAME

STREEV ARDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- §7-ZIP ‘

THLE [T DELETE 6.1 THLE ‘ [ Change L1 Addition

NAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS !

GITY-$T-2IP 6.4 CITY = ST-2IP _

T4 | hereby cartia That the intormation supplied with this Tiling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this annual repert or supplemental annual report ig true and ascurate and that my signature shall have the same lega! effect as if magda under cath; that | am an
officer or director of the chrparation ar tha receiver of trustee e powg@o execute this report as required by Chapter 617, Florida Statutes; and that m; e appears in

res! -50

Block 12 or Block 13 if chpged, or on arpttachment with an a;

SIGNATURE:

= IK-a8 Wilyagy

" er ot Erres o &

CR2E037 (10/97)



