FILE NOW: FILING FEE IS $61. 25

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999:

DIVISION OF CORPORATIONS

DOCUMENT # 709939

1. Corporation Name

RO-MONT GARDENS ANDOVER CONDOMINIUM "G*, INC.

Principal Place of Bysiness Mailing Address

100 NW. 204 ST: 100 NW. 204 ST,
BX 24 BX 24
MIAMI FL 33169 MIAMI FL 33169

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90052 020 **#*6] .25

AR

2. Principal Place of Busmess Za. Mailing Address - 7 T3

Date Incorporated or Qualifed

Fee Required

21 : S : [26] , . " 11/18/1965
Suite, Apt. #; etc. " Suite, Apt. #, etc. | #- FEI Number ] Applied For
_—| i |2 _Iﬂ__ = _— . _ . 59:132 1490 . } _ N Not Appllcable
City & State City & Siate 5. Centifcate of Status Désired ~ [1 - $8 75 Addiional

: - . Country .
;;I 2 ¥2s El

Zip Country 8.

Election Campaign Financing )
Trust Fund Contribution

$5.00 May Be
‘Added to Fees

[30]
.. 9. Name and Address df Current Registered Agent )

5 FSG SR 81| Name

10. Name and Address of New Registered Agent

GALGANO *ANN

Streal Address (P.O. Box Number is Not Acceptable)

RN G et - {82
100 N.W. 204TH ST. AR R _
BLDG. G, APT. 20" - .. - , - 8
MIAMIFL33169 o ' | Gy

rI

.FL

85| Zip Code

4 agent.’| am farnll;ar with, and accapt the obligations of,’ Sectlon 617.0503, Florida Statutes.

I

‘”’ Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submlts this statement for the purposa of changmg |ts reglste ’d
N oﬁ' ice or registerad agent, or both, in the State of Florida; Such change was autharized by the corporation’s board of. dlrectors I hereby aocept the. appomtment as regrstare

14. 1 hereby certify that the'information supplled with lhls filing does not qualify for the examption stated in Sactinn 118.07(3)(H), Flunda Statutes. | further certify that the information

indicated on;this,annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made. under oath; that | am an

officer or dlrector of the compore
Block 12 oF Block 13iif chg gad of o an aﬂachment i

Dy

1oR or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
n address, with all other like empowered.

SIGNATURE Slgnature, typed or pﬂr\m nama of registered agant and ttle if applicabls, (NOTE: Rog‘swrod Agant signature regiired whan reinstating) - - DATE 6‘
7. ) OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12 (=2
TMLE T .- [ DELETE 14TME W Oichange [ Addition E
NAME SALVATORE, ANTHON‘Y, 12 NANE o
smeeTaooress| 100 N W 204TH BLDG 6, APT 2 13 STREET ADDRESS i &
gy 5T-ZP MlAMl FL 14CTY-5T-ZP )
TME ‘[ DELETE Z1TILE. . CChange - []Addiion | ©
NAME BHASIL, JAMES . ) 22 NAME ' :
seeranoress| 100 N.W, 204TH ST BLDG. G APT.6 23 STREET ADDRESS
cmv-st.ze | MIAMI Fl. e ] 2 4CITY-ST-ZP :
TME - Vv ' ’ ‘] DELETE 3ATME - T —[:I Change  "[] Addition |~~~
NAM:EL? y HINES GERALD " 32NAME
STREET ADORESS |2 100! NW: 204TH STREET 33 STREET ADDRESS -
onistap. G ﬁMIAMI . - 24.CTY-5T-2P

EinT I T DELETE - 41TTE
WE. - g :DOWNS KENNETH . 4.2NAME . ‘ 3
sTReeT Aporess| 100 N.W. 204TH ST, BLDG G, APT 5 43 STREETADDRESS | . ; ’ L
civsae MIAMIFL . 44 CITY- ST 2P - I
TIMLE DS [0 DELETE 5.1 TITLE [JChange  [JAddition
NAME ' GALGANO, ANNA 52 NAME
swReeTADORESS| 100 NW 204TH STREET 53 STREET ADDRESS
CTY-ST.2P M|AM| |:|_ 00000 . SACTY-ST-2P .
TMLE ] L . [ DELETE 6.1 TIMLE e |:|Change ] Addition | . ;-
NAME SAVARD PAUL AR BZNAME o -
stReeraporess| 100 N.W. 204TH ST., BLDG. G, APT 2 6.3 STREET ADDRESS
omv-sr-ze | MIAMI FL ) 64CITY-ST-2P

Bos -770 07/6”




