FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46741

1. Corporation Name

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION, INC

#608
us

Principat Place of Business

ONE ALHAMBRA CIRCLE
CORAL GABLES FL 33134

#8508
CORAL GABLES
us

Mailing Address
ONE ALHAMBRA CIRCLE

FL 33134

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90110 020 ****61 .25

FUTRL - HULIR - 20

0027657

g\/

TR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2] 01/09/1992 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEENumber ' . Applied For
22] 27] 650357144 ' | [Not Applicable
- City&Sate— — - ——— ~—— —— [~~—City & Stal T e : R aatrat |
fty & State fty ° 5. Certifcate of Status Desired . [J $8.75 Adcllmonal
E] EI o ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ O $5.00 MayBe -
(24] [2s) |20 {30} - Trust Fund Contribution - Added o Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name ) ’
GOUDIE, EILEEN M. 82| Street Address {P.O. Box Number is Not Acceptable)
1.ALHAMBRA CIR. . .
#9508 8 -
CORAL GABLES FL 33134 84| City FL lasl Zip Code '

SIGNATURE

11. Pursuant to the p
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boai
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

rovisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
rd of directors. | heraby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if appticable

(NCTE: Registared Agent signaturs required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e PD L DELETE 14 TITLE [JChange [ Addition
NAME LAGOMASINO, MARIA 12 NANE

swreeTaporess| 1 ALHAMBRA CIR., #602 1.3 STREET ADDRESS

CITY- $T-2IP CORAL GABLES FL 14 CITY-ST-2P

TITLE SD B DELETE 21 TIMLE s0 - R Change [ Addition
NAME DUBREUIL, MARGARITA 22 NAME Joseoh Fadel

streeraopress| 1 ALHAMBRA CIR., #303 23STREET ADDRESS |\ B\ navvalbta Cie W 407

CITY-ST.ZP CORAL GABLES FL 2,4 CITY-ST-ZP Coral Gaoles, £ .

me . 1D . o Ooeee  fJaome V. Dicheme [ Addition
NAME LEONOR, MEZCUA R 32 NAME o
streeTanoress| 1 ALHAMBRA CIRCLE #608 3.3 STREET ADDRESS

cmv-st-ze | CORAL GABLES FL 34, CITY-5T-2P

TIMLE [ DELETE 4.1 TITLE [JChange [} Addition
NAME 4 INAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-2P 44 CITY.ST.ZP

TIME 1 DELETE 51TITLE [COJcChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-$7-ZIP 5.4 CITY-ST-ZIP

TIMLE ] DELETE 6.1TME [[JChange  [JAddition
NAME £.2 NAME

STREET ADORESS £3 STREET ADDRESS

CiTY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)




