FILE NOW: FILING FEE 1S $61.25

-

NONPROFIT
CORPORATION .
ANNUAL REPORT-

1698

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham. g

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corparation Name

LINC.

Principal Place of Business Manng Atidress

N95000003873 (5)
3375/3377 SW 29 STREET CONDOMINIUM ASSQCIATION,

01 MAY 17 PM |53
SECRETARY OF STATE

i

100 PONGE DE LEON BLVD.. STE. 1170 2100 PONCE DE LEON BLVD.. STE. 1170 3, Date Incorporated or Qualified
CORAL GABLES FL 33134 GORAL GABLES FL 33134 08 /14 “995
4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired =) $8.75 Adc!ilional
’2_11 . L . ;;I 3 . — Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
rz—zl M E] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit carporation a homeowners association?
| El . E' Cives [no
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year intangible
’;I ) EI ;I ;)-I Personal Property Tax due June 30. Yes |:| Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO-POCH, MANUEL 82| Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD,, STE. 1170
CORAL GABLES FL 33134 83
84| City 85| Zip Code
~ FL

11. Pursuant to the provisio

of Sectiony614.0502 and 617.1508, Florida Statutes, th

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

{

CR2E037 (10/97)

office or registered ag or both, inftheState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept zhe appoiniment as registered
- agent:-t- War-wih/and-acceph-ié obligations of-Section 617.0503-Florida Statutes.— (A S —
SIGNATURE (/Z M
Slgnatura, lypfd‘ﬁr printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) / IATE
12, ] OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D / WELETE 1A TITLE [ changz [ Addition
NAME ALONSOQ-POCH, MANUEL 1.2 NAME
smeeraporess | 2100 PONCE DE LECN BLVD., STE. 1170 1.3 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 1.4 CITY-ST-2P
TLE D ] CELETE 21TMLE VicE PRESDSUT — Laagee. ,__l—_:Lﬂddff""
e ALONSO, MANUEL 2owae GO0 S LB
— STREET-ADDRESS .- 2817.SW.37-CT. _ -~ [ 2.3 STREET ADDRESS -[— -~ =~~~ Bt —':,1-".2;‘-'"—“--’- 1.%. g L
rradd 00 #d 2000
CITy-§1-2IP MIAMI FL 33134 R 2 4 CITY-ST-ZIP
TinLE D DADELETE a1TE [T crange T Addition
NAME ALONSO i, MANUEL 32 NAME
streer aooress | 5301 SW 62ND AVE. 3.3 STREET ADDRESS
CITY-S7-7IP MIAMI FL 33155 34, GITY-ST-2IP N
TMLE ] oELETE 41TILE M A M [Jchange AT Addition
NAME 4.2 NAME 297 s/ 3T ci
STREET ADDRESS \ 43 STREET ADDRESS M AN, ELe /oK =23 /5 4/ /@5 é/ y 4
GITY-ST-21P 0 G e 44CITY-ST-ZIP - -
TITLE b 5.1 TITLE . . Change Addilion
NAME ‘ I 0 ﬁ% 5.2 NAME 0 ﬂ\‘(Jl'\H rd ‘Ed I,U(n
STREET ADDRESS . ?ﬁTEW%gT . 5.3 STREET ADDRESS g g 11 S [/ ?7 9 JVL COUV lq-
CITY-5T-21P - oe—wrsmavcarymescyy 5.4 CITY - 5T-ZIP [ .
TITLE L] DELETE 6.1 TITLE T ! Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-ZIP

14. t 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 repont is frue 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anath an address. .
— ] o T foy [ Loin s g g oo
QIGNATURE: i aNlahoE RE’W

Bhasr/e/ ST HBA /230

R

fEs S

TR BTl do e

i

S

g p

Fam e e v g me s B T A b o v

TRl G

Sl w L

ex)



