NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # 709939 (3)

1. Corporalion Name

ROAMONT GARDENS ANDOVER CONDOMINIUM *G", INC.

FILED
Feb 03 1997 8:00am
Secretary of State

O

Principal Place of Busingss Mailing Address
100 NW. 204 ST. 100 NW. 24 ST,
BX 24 BY 24
MIAMI FL 33169 MIAMI FL 33168-2677 _
3. Dale lncorgora!ed or Qualified | 3a. Date of Last Report
996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appligd For
21 26] 59-1321490 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, ote,
uie, Apt-#, ote uie, ApL 3. ste 6. Ceorificate of Status Desied [ 9879 Addional
§| ;ﬂ Fee Required ,
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contrlbution C Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
—'Jl H m 20 Florida Statutes ﬂ‘fes O e
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglistered Agent
B1} Name
GALGANO, ANNA 82| Sirest Addross (P.O. Box Number is Not Acceplabio)
100 N.W. 204TH ST.
BLDG. G, APT. 20 [L]
MIAM FL 33169 84| City FL 85] Zip Code

agent. | am famiar with, and accep!t the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

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 of registered agent. or both, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appoirtment as regislered

Signature, lyped or ponled name of registared agent and itk il applicable (NOTE: Raglatared Agent slgnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ﬁ;DD]TJONS/CHANGES TO OFFICERS AND gﬁtfh::;ons S 1’:‘5 g
TITLE D DELETE 11TITLE g8 ition | G
M ESPOSITO, ANGIE A 12 Mg /?qrffr on ;ﬁ'/» tiﬁ"“?&& c At (&
smaeet acomess | 100 N.W. 204TH ST, BLDG. G, APT. 6 13 STREET ADDRESS /‘"ﬂ MW ‘ ¥ . 8/, Build. . il i
eIty -51-2P MIAMI FL 14 CITY-ST- 7P /}7/ A, Hor fc[# I3/l 9 ﬁ
TILE P ] pEcETE 21TMLE "TTchange” [ Addition |2
NAME BRASIL, JAMES 2.2 KAME
sweeraooress | 100 NW. 204TH ST, BLDG. G, APT. 6 23 STREET ADDRESS o
GITY-ST- 2ip MIAMI FL 2.4 CITY-ST-2IP
TTLE v U1 DELETE 31TILE [Jchange” T Addition
NAME HINES, GERALD 32 NAME
srreeTAporess | 100 NW 204TH STREET 33 STREET ADDRESS
CITY-5T- 2 MIAMI FL 34.C0Y-ST- 2
TE T TJ DELETE 41TIEE [T Change L Addition
NAME DOWNS, KENNETH 4,2 NAME
streer aoress | 100 MW, 204TH ST., BLDG. G, APT. 5 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 44 CITY-ST-2P
TMLE DS [T DELETE 51T0LE L] Change L) Addition
NAME GALGANO, ANNA 5.2 HAME
smeeraporess | 100 NW 204TH STREET 53 STREET ADDRESS
Oty -ST- 2 MIAMI, FL 00000 54 CITY-S1-2P
e D [V oECeTe E1THIE I Changs ) Addition
HAME SAVARD, PAUL 5.2 NAME
smeersooeess [ 100 N.W. 204TH ST., BLDG. G, APT. 22 £.3 STREET ADDRESS
CITY -ST- 7P MIAMI FL §.4 OITY-5T- 2P

tam an officer or director of the carporation or the réceiver or rus
appears in Block 12 or Block 13 if changed, of on an attachme

SIGNATURE: Ay (Falopits’ | L laniih it

ith gn adoress.

14. |1 do hereby cerlfy that the information supphed with this filing does not gualify for the exemnption stated in Section 118.07(3)(), Florlda Stalutes. 1 further certify that the
information indicated on this annual report or SUﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
mpowersd 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

Daw Daytime Phone 3 anand 11



