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FILE NOW: FILING FEE IS $61

.25

o
v

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

OCUMENT #

. Corporation Name

768556 (3)

LAGO GRANDE THREE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address

14275 SW 142 AVE 14275 SW 142 AVE

MIAMI FL 331686-6115

FILED
Mar 16 1998 8:00am
Secretary of State

RGO RN

3

Date Incorporated or Quelified

MIAMI FL 331856115 83
us us
4. FEl Number Applied For
59-2391 g@_ Not Applicable
2. Princlipal Place of Businass 20, Mailing Address 5. Certilicate of Status Desired 0 $8.75 Additional
m ;.:I Fea Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. €. Elaction Campaign Financing $5.00 May 8o
E a Trust Fund Contribution Added to Fees

City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 E Yes No
Zip Country Zip Country 8. This corporation owes of has paid tha currant year Intangible
m E 2_9] ;] Personal Proparty Tax due Juna 30, Yes No
9. Name and Address of Current Registersd Agent 10. Nam# and Address of New Reglstersd Agent
81| Name
TRIAY, CARLOS B2| Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON
SUITE 1110 63
CORAL GABLES FL 33134 84| City FL 85| Zip Code

1.

Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose of changing ite registered
office o reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment Bs reglstered
agent. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

officer or directar of thi corpdration of the receive

Block 12 or Block 13 It

SINNATIIDE.

X9

e this report a5 required by Chapter 617, Florlda Statutes; and that my name appears in

)y

SIGNATURE Sighature, typed or prinied name of regisiered agent and title # applicabla. (NGTE: Reglaierad Agant signature required when reinetating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE T |_] DELETE 1.1 TILE L3 Change — [T Addition | =
NAME SNIDER, KAREN 1.2 NaE
smeeTaporess | 6455 W 27TH AVE, #12 1.3 STREET ADDRESS §
CITY-ST-2P HIALEAH FL 14 CIFY-5T-2P

e W T oeLeve 21101 TD ~ J%J Change ] Addtion
NAME AMDRES, LAZARD 2.2 NAME
seeTanoress | 6455 W 27TH AVE, #13 2.3 STREET ADDRESS
CiTY-ST-21F HIALEAH FL 2 4 GITY-ST-7P
e Si) ?\DELETE 31 TMLE SD T Change —ﬂ Addition
NAME CANCIC BELLO, GUILLERMO 32 NAME F{an q vz, Enr 1'7 udc\
smeer aopeiss | 14538 SW. 119 AVE. sastReET ADDRESS [ /,¢/ (6" ') 37 AVE. & 070'-/
CITY-57-2P MIAMI FL sd.cmv-s1-20 | Hy a(r
TITLE LT DECETE ASTINE 2V Change Addition
NAME 4. 2NAME Ol Ve, €l1Gen
STREET ADDRESS 4.3 STREET ADDRESS quga’ w a7 Ave *’2 o
oTY-5T-2¢ wenv-srze | pindead,, FL- 3201¢
TITLE T DELETE B1TIHE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-21P 54 CITY-§1-ZIP
TINE T oELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P \ A 6.4 CITY-5T-2IP
14. | heraby certify that the Infdymation supplied withfihis filing doesindt quality for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information

indicated on this anndal repdyt or supplemental agkual report is {rup and acpuratfland that my signature shall have the same legal effect as if made under cath; that | am an

£



