FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

of State

DIVISION OF CORPORATIONS

DOCUMENT # 768556

1. Corporation Name

LAGO GRANDE THREE CONDOMINIUMS ASSOCIATION, INC.

us

Principal Place of Business

14275 W 142 AVE
MIAMI FL 331856115

Mailing Address

14275 SW 142 AVE
MIAMI FL 331866115
us

FILED
Apr 01,1999 8:00 am
ecretary of State

i 04-01-1999 90089 025 ****48 05
\ 04-01-1999 90089 030 ****13 20

SRRV

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

{21 - - . 25] 05/20/1983
Suite, Apt. #, etc. : Suite, Apt. #, etc. ~ B - 4. FEl Number- - - bl N Applied For- - |
2] 27] 59-2391202 Not Applicable
City & Stat City & Stat ition:
j ad ® Y © §. Certifcats of Status Desired 0O $8.75 Add.monal
23 ;‘ Fea Required
Zip Country ' Zip Couintry 6. Election Campaign Financing a $5.00 May Be
;4—’ E‘ . ;;l E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name '
TRIAY, CARLOS 82| Street Address (P.O. Box Number is Not Accaptable}
899 PONCE DE LEON ‘
SUITE 1110 8
CORAL GABLES FL 33134 = T Cods

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE

12. : OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD OJ DELETE 14TIME Vo L = OChange k2 ddition
NAVE SNIDER, KAREN - ‘ 12NAME SHRURY/, PNTONID

sTreeTaonress| 6455 W 27TH AVE, #12 13 5TREETADORESS | o 4. S LU/ 27 e R ¥

arvst.ze | HIALEAH FL 14CITY. 5T-21P ///,9@.94;’ 2. AI/e ‘

TE TD T DELETE 24 TME : [dChange L] Addition
NAME AMDRES, LAZARO 22NAME

street sooress| 6455 W 27TH AVE, #13 23 STREET ADDRESS
“orv.stzp {HIALEAHFL- - - == T 2 4 CITY-§T-2P - - R R

TILE Sb - O peLETE 31TME _[)Change - [ Addilion
NAME FRANQUIZ, ENRIQUETA 32 NAME

streer aporess| 6465 W 27TH AVE, #204 33 STREET ADDRESS '

erv.stze | HIALEAH FL 33018 ; 34.CITY-ST-2P

TME VD 1 DELETE 41TME [MChange  [J Addition
NAME OLIVARI, ELFREN 4.2 NAME

sTReeT apDRess| 6485 W 27TH AVE, #23 43 STREET ADORESS

CITY-ST-ZP HIALEAH FL 330168 44CITY-ST-ZIP

TITLE [] DELETE SATITLE [Change [ Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2P ‘ 54 CITY-§T-ZIP

TILE vy PERE . : [T DELETE B1TITLE ~ [OChange [ Addition
NAME. 6.2 NAME .

STREET ADDRESS ] 5.3 STREET ADDRESS

orvstze . | B4 CITY-5T-2P

indicated on this annugl rg
officer or director of the, col
Block 12 or Block 13 if

SIGNATURE:

14. | hereby certify that the in%ation suppiiéd
p

j frue and acc IF
kmpowered to

ang

OF SIGNING OFFICER OR DIREC

£3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
te and that my signature shali have the same |
Becute this raporl as required by Chapter 617, Floridg Statutes; and that my name appears in
ot er like empowered. ’

al gffect as if made under oath; that | am an

5
8

CR2E037. (11/98)

TOR

S

Daytime Phone #



