SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90003 042 ****61.25

DOCUMENT # 763117

1. Corporation Name

GRANADA PARK CONDOMINIUM ASSOCIATION, INC.

RN T 1 A

Mailing Address

720 CORAL WAY
CORAL GABLES FL 33134

Principal Place of Business

720 CORAL WAY
CORAL GABLES FL 33134

W

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] 05/04/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2| 27] 59-2215885 Not Applicable

ity & Stat Ci Stats iti

City & State ity & Stata 5. Certifcate of Status Desired [ $8.75 aadiional
E‘ m Fee Requirad

Zip Country Zip Country 8. Election Campaign Financing O $5.00 MayBe
!:l rzgl 29 El Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ISALGUE, ULISES M 82| Streel Address (P.O. Box Number is Not Acceptable)

720 CORAL WAY

SUITE 5E 8

CORAL GABLES FL 33134 84| Ciy FL (as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nama of registesed agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME 10 [ DELETE 1.1TINE DiR ZLToR [JChange il Addition
NAME CORTES, ALVARD 12 NAME WEBMAN HARO “0 oRr,
smeeTaporess| 720 CORAL WAY \ssTREETAbORESs | 2 20 C e RAL way /I3E
CITY-5T-2P CORAL GABLES FL / 14 CTY-5T-2P LorsAe GCAALES
TRE vPD i’DELETE 21MNE [JcChange  [[] Addition
NAME STIEFEL, HERBERT . . 22NAME
smeeavoress] 720 CORAL WAY 10 A& B 23 STREET ADORESS
omy-sT-2IP CORAL GABLES FL . Joacmrstzr _ | _ .
TITLE vTD [J DELETE A TIME [JcChange [ Addition
AME TORRES, FRANK 32 NAME
sreeTanoress) 720 CORAL WAY 33 STREET ADBRESS
ATY-ST-ZP CORAL GABLES FL 14, CITY-5T-2P
TLE P ] DELETE 41TILE [JChange [ Addition
NAME ISALGUE, ULISES DR 4. ZNAME
sreet avpress| 720 CORAL WAY 43 STREET ADDRESS
SITY-5T-2P CORAL GABLES FL 44 CITY-5T-2P
MMLE S ] DELETE 5.1 TITLE [JChangs  []Addition
WME LARCADA, ALBERTO 52NAME
sweet aporess| 720 CORAL WAY 83 STREETADDRESS
“TY-ST. 2P CORAL GABLES FL 5.4 CITY-ST-ZIP
e [ DELETE 6.1 TME [JChange [ Addition
WME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
Trv.57.2P S4CITY-ST-2P

14, | hereby certify thal 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 oath; that | am an
officer or director of the corporation or the receiver or m#stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jil, 6’"/4'? HSTTP-06 7,

Block 12 or Block 13 if changed, oron an attach with an adgdress, with all other like empowered.

SIGNATURE:

CR2EQ37 (5/99)

Dayling Phone #

r Date /



