FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 011 ****61.25

DOCUMENT # 719117

1. Corporaiion Namg

RENE CONDOMINIUM ASSOCIATION, ING.

* 4 lased- goit3- T

Principal Place of Business

7634 "E" SW. 55 AVENLE
MIAMI FL 33143

Mailing Address

7634 "E* SW. 55 AVENUE
MIAMI FL 33143

A A

2. Principa: Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

24} [2s]

|26]

Trust Fund Contribution

o m 03/09/1970
Suite, Ast. #, efc. Suite, Apt. #, etc. 4. FEI Number Apglied For
22] (7] 591299992 Not Applicable
City & Stat City & State Aditi
—\ y € e 5. Certifcate of Status Desired O $8.75 A !dAltlonal
23 |28 Fee Rec uired
Zip Country Zip Country 6. Election Campaign Financing a $5.00 ray Be

Added ic Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GONZALEZ, BARBARA M
7721 SW 56TH AVE
MIAMI FL 33143

81| Name

82

Street Ac'dress (P.O. Box Number is Not Acceptable)

83

84| City

FL |

| Zip Code

office cr registered agant, or barh, in the

(NOT . Registerad Agant signatura req: ired when reinstatng) ]

#oilq9

DATH

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apr ointment as reg stered

agent. | am fami%nt;{c cept the omtionsclp mﬁon 617.0503, Florida Statutes.
SIGNATURE Yo L 7(,\.[;07-

Slgnature, typed or printed na T of registered agent and wi if applicable.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .\ND DIREGTOFS IN 12
TIMLE T [] DELETE 11 7TME M A,R o ]&:SPH\SO __OChange LY Addition
NavE BARBARA M. GONZALEZ 128 B3 Sk A3 5%—' =, (@

streeTanoress| 7721 SW 56 AVE 13 STREETADORESS |  ya - (— .

CITY-ST.ZP MIAMI FL 14 CITY- ST-ZIP HIWI I‘LNL’ 33 an yd
TMLE D L DELETE Z1TIE ANDBCE TAKSER _ OChange  EFAdditon
NAME RICHARD O'ROURKE 22 NAME T

streeTAcDRESS| 5530 SW 76 ST. 23 STREET ADDRESS KQD = ? '&UE%BE (@

CITY-ST-2IP MIAMI FL 2,4 CITY-ST-ZP [AHI L 33 - y
TMLE D [ DELETE 31 TINLE ; N ; ] Change Addition
NAME SANJAY ROY 32 NAME ‘%tféRR ) ") ““TEQ‘ — P

sreeTAporess| 7734 SW 65 AVE. 33 STREET ADDRESS . > QLE?S’ P“}%\L ‘))

CITY-5T-21P MIAMI FL 34.CITY-ST-ZIP Hlm 230

TIE D /EPELETE 41 TMLE [JChange L] Addition
NAME JANET PADRON 4. 2NAME

smeeTaoress| 7721 SW 56 AVE. 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 44CITY-ST-2P

mE V RDELETE 51TMLE OChange [ Addition
NAME GORMAN, MIKE 52NAME

sTReeTADDREsS| 7735 SW 56TH AVE 5.1 STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 54CITY-5T-29

TME P (] DELETE 6.1TME [JChange [ Addition
NAME LACHOWSKI, RICHARD 6.2 NAME

sTReeTADDRESS| 7621 SW S6TH AVE. 6.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33143 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the inprmation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signatuire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recei er or trustee empowerad to axaecute this report as required by Chapter 617, Flarida Statutes: and that my name appe:rs in

of on an attachment with an address, with all other like el

Block 12 or Block 13 if chang )
SIGNATURE: CIUJI ASUAT O@]z )N ZaliR = ENIASANLNL

werad.

A>44

HE bk SASH

0085074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE IR OR DIRECYOR

217 [

Daytime Phone #

CR2EQ037 (11/98)




