FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham
Secretary of Stata

Mar 12 1998 8:00am
Secretary of State

. DIVISION OF CORPORATIONS
POCUMENT # 725906  (2)

EL MIRAMAR CONDOMINIUM ASSOCIATION, INC.

AR

Principat Place of Business Mailing Address

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CJ/O TPS MANAGEMENT C/0 TPS NMANAGEMENT 3. Date Incorporated or Qualitied
F. 0. BOX 661554 P. 0. BOX 661554 03123”973
WiAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
4, FEI Nurnbor _ Applied For
650343593 Not Applioable
2. Principe! Place of Busines: 2a. Malling Add
fincip © of Business = ing Address 5. Cortificate of Status Desired ~ [] $8.75 Addiional
[2_1| 26 Foo Raquired
Sulte, Apt. #, etc. Suite, Apt. #, el 8. Elgction Campaign Financing $5.00 MayBe
22] 27] Trust Fund Gontribution Added 1o Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners assoclation?
23 m [ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the curreni year Intangible
m E ;;I ;I Personal Property Tax duse June 30, [ ves No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registerad Agent
81| HName
SKRLD. 2| Street Address (P.C. Box Number s Not Acceptable)
201 ALAHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134 83
84| City FL Iu] Zip Code
1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing Ite registered

office or registered agent, or both, in the State of Florida. Such changso wag authorized by the corporation’s board of directors. | hereby accept

e appointment as registered

14. | hereby cortily that the information sup'p
indicatad on this annual report or supplemental annual report is true and accurate and 1
officer or direclor of the corporation or the recgj

Block 12 or Block 13 If changed, o chment with an address. LAt
s i Th

SIGNATURE:

liod with this filing does not qualify for the axamﬁ

SIGNATURE Signaure, lyped o printed nama of repisiared agont and Litis it applicable {NQOTE: Regisierad Ageni aignalura requirad when reinstating) DATE p
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE DVP [J DELETE LATIHE hange Adgition | 2,
NAME PARKER, DEWEY 1.2 NAME
STREET ADDRESS 12 SAN PEDRO AVE. 13STREETADDRESS | 850 SAN PEDRO AVE E
CITY-$1-21P CORAL GABLES FL 14 CITY-ST-2P
TITLE DP X3f DELETE 21 TMLE DP T Change XTKT Addition
NAME AYAREX YA BNTN 22NAME IMA'RCO RIOS
sTReeTaDDRESS | DOGHE R R KUANE 23STREETADDRESS (2300 SW 3RD AVE #3
CATY- 5T- 29 MAM i 2e0my-5T-07  IMTAMT, FL 33129
TITLE 1SD T oeLeTe 31 THLE [ Change L] Addition
RAME REY, KATE 32 NAME
streeranoress | 2300 SW 3 AVE, APT 18 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 34.0Y-$7-2P
TME [T DELETE 41TMLE LT Change LI Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-2P 44 CITY-ST-2P
TLE LI DELETE 5.1 TINE [ ohange [T Addition
RAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54 CITY-ST- 217
e [ DELETE 61 TILE CJChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- 5T-2¢

tion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

at my signature shall have the same legal alfect as if made under oath; that | am an
T of fruslee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘et ARy

RASOAR. * 35 fon (525 \GP5- 22825




