FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION’ Katherine Harrls .
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1999

01-29-1999 90002 034 ****+6].25

DOCUMENT # 762150

1. Corporation Name

437 SANTANDER CONDOMINIUM ASSOCIATION, INC. _
Principal Place of Business ~ . ’ ) Maiking Address. . ) . : 3 .
437 SANTANDER AVE. APT. F : 437 SANTANDER AVE. APT. F ’
CORAL GABLES FL 33134 . CORAL GABLES FL 33134 “ "
2. Principal Place-of Buéinass» 2a. Mailing Address , 3. Daté Incorporatad or Qualifed
2 - ' |26] ‘ 04/06/1982 .
Suite, Apt. #, etc. 1 . i ) . Suite, Apt. #, etc. ' . 4, FE1 Numbar Applisd For
(22| ‘ > ] , " 59-2176377 . Not Applicabla
City & State City & State i o $8.75 additional
;;] A - ! m . ‘ . §. Certifcate of Status Desired - [ . Fee Required
Zip o Country Zip Country 6. Election Campaign Financing | © $5.00 May Be
l24] [2s]. ‘ l29] ~ Ja0] Trust Fund Contibution 1 Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Nams and Add of New Reglstered Agent
j LRI ] B1| Name’ ’
M“.ONE MAGDA U (P Tl s 82| Street Address (P.O. Box Number is Not Acceptable)
437 SANTANDER AVE. APT. F : -
- CORAL GABLES FL 33134 ~ : & , : .
e o ‘ 4| City ' - Zip Code

11 Pursuam to the provisions of Sectiohs 617.0502 and 617 1508, Flunda Statutes the above-named corporatlon submits this statemenl for the purposa of changmg ita
*“office ‘or registered-agent, or both, in the State of Florida. Such change was-authorized by the corporation’s board of directors, |, heraby accept the appomtment as regl

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes. i, . T PG T

SIGNATURE R e .
Sbgnatum typed or pnnwd name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE

12, . " - QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE L1TME T : . [DOChange  [JAddition
we . |KARTPIS, BETSY | | r2e o | .
streeT anoress| 437-E SANTANDEH AVE. : o 12 STREET ADDRESS At
CITY.ST-ZP CORAL GABLES FL 33134 14 CITY-ST-2P ‘ s
TIE vPD - R , . [ DELETE 21 TITLE ’ - [T Change - [ Addition
NAME PERLMUTTEFI ABBY ' 22 NAME
szt ooress| 437. SANTANDER AVE, APT D o 23 STREETADORESS
orv.stze | CORAL GABLES'FL—‘,33134:-:~: : 2.4 GITY-ST-2P

0. ‘ [] DELETE 31 TIMLE ‘ < o [j-(':h%qgé |jAddition
'MILONE, MAGDA i 32NAME :

szt aoness[ 437, SANTANDER AVELAPTE . ‘33 STREET ADDRESS

cv-§RERL. 1 CORAL GABLES FL 33134 - - 34.CITY-ST.ZP

TITLE sD - . ' [J pELETE 41TMLE . [OcChange  [[] Addition
NARE o |0ANNIDES ANN I P17 . Cee e '

sReeT aooress| 437 SANTANDER AVENUE APT: G e 43 STREET ADORESS P

emv'sr-ze | CORAL GABLES FL 33134 44CITY-ST-2P LT SRR SO TR ST

TILE j ] ] DELETE 51TMLE ) [C1Change [ Addition
NAME . ) i P - ’ 52 NAME . p ol ; B
STREETADORESS| _ ! I 53STREET ADDRESS )

CITY-§T-2ZIP | 54CITY-ST-2P T . - ,

TMLE jl ] DELETE G1TME - L ‘ [JChange - [ Addtion
NAME T ] . J e2nmme : .

STREET ADDRESS - [ J 63 smReeT apoRESS

emv.stzp ) i ' 64CTY-ST-2ZIP

14. 1 hereby certify that the information supplied with this frlmg does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certlfy that the information
indicated on.this.annual 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 director of the: orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 orBIock 13if anged oron n attachipent with an addsess, wjth all other like empowerad.
| &MA \l G \"{q \30\) qu\’- 4a¢

; b TVPEB OR PRIN]ED NAME OF 5|GNING OFFICER OR DIRECTOR . Dny'l]rne Phom L]
AN o e T E . PO L g g




