St

FILE NOW: FILING FEE IS $61.25

MONPROET
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46741

1. Corporation Name

)

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION, ING

Principal Place of Business

ONE ALHAMBRA CIRCLE
608

Mailing Address

ONE ALHAMBRA CIRCLE

FILED

Feb 03 1998 &8:00am
Secretary of State

IR

I

ta

Date Incorporated or Qualified

[21] 26]

# #608

CORAL GABLES FL 33134 CORAL GABLES FL 33134 01/09/1992 :

us us 4. FEI Number Applied For
650357144 Not Applicable

~, FriacialFlace of Susiness 22 Mailing Addrass 5. Certificale of Status Deslred O $3-75 Additional

Fea Raguired

Suite, Apt, #, etc.

Suite, Apt. #, stc.

B,

Election Campaign Financing

$5.00 May Be

El ;ﬂ Trust Fund Contribution Added to Fees
City & State City & Stato 7. Is this nonprofit corporation a homeowners association?
E‘ }'5[ ves []No o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;' E‘ 2_9l 5\ Personal Property Tax dug June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOUDIE. EILEEN M. 82| Street Address (P.O. Box Number is Not Acceptabie)
1 ALHAMBRA CIR.
#608 8
CORAL GABLES FL 33134 84| City FL 35| Zip Code .

11. Pursuant to lhe provisions of Sectlons 617.0302 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of
oifice or registered agent, or bath, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintmsnt as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

changing its registered

SIGNATURE

Slgnalure, kyped of pented nama of registerad agent anc title If applicabis. {NOTE: Rogistere<t Agent signature required when relnstating) . DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P ] CELETE 14 TITE [TChange ] Addition
NAME LAGOMASINOG, MARIA 12 NAME
smeeT aDoRESS | 1 ALHAMBRA CIR., #5602 1.3 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 1.4 CITY-§T- 1P
e s 7 oeCeTe 21 TILE L1 change  [J Additicn
NAME DUBREUIL, MARGARITA 2.7 NAME
streer aDDRESS | 1 ALHAMBRA CIR., #303 2.9 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 2.4 CITY-ST-ZP L
THLE i) L] ceLere 31 TNLE [T change [T Addition
NAME LEONOR, MEZCUA R 32MANE
smeet aooress - 1 ALHAMBRA CIRCLE #8608 1.3 STREET ADDRESS
CITY- ST ZIP CORAL GABLES FL 34.CITY-ST-7IP
TNLE 1| DELETE 41TITLE T Tchange  [_T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
TITLE [ DELETE 51 TITLE [TcChange [ Additicn
MNAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-2IP 5.4 BITY-ST- 2P
TIE [F DELETE B.1TITLE [JCrange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2@ 5.4 CITY-ST-ZIP

indicated on ¢
Block 12 or Block 13 if changed, ¢r on an

SIGNATURE: /A e 7l p5 A2 00 IRED

14. Thereby cerl. Iglihal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
] n this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the recei;:'rer o tn;ﬁee end-ngmwered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in

achment with an address.

14/7/77  BpF449-09

e el S8 -y i eyorey—— gy gy p———

CH2E037 (10/97)



