FILE NOW: FILING FEE IS $61.25

NONPROQOFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCORATIONS

1999

FILED

DOCUMENT # 725771

1. Corporation Name

Ejllj\;:FEHD CONDOMINIUM ASSOCIATION, INC. A CONDOMIN

Principal Ptace of Business

825 EUCLID AVENUE
MIAMI BEACH FL 33139

Mailing Address

825 EUCLID AVENUE
MIAMI BEACH Fi, 33139

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90017 048 ****70.00

AR AR LR

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. itng Addre
il W Y0¥ 310113 03/08/1573
Suite, Apt. #, etc. EX Frax ¥ 4. FEI Number Applied For
(22] 27 1d.m 59-1515157 Not Applicable
City & State City & ptate . ) $8.75 Additional
5. .
’;3—‘ ;] U ( a‘ Ml L F L Certifcate of Status Desired k Feo Required
Zip Country Zip * 7" Country 6. Election Campaign Financing $5.00 may Be
@ Eﬂ 2_2[ é 3 X 5 l Eﬂ] PMQ/ Trust Fund Contribution B Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, EDIIH 82| Street Address (P.O. Box Number is Not Acceptable)
825 EUCIO AVE
1 83
MAIM! BEACH FL 33139 sl oy F ﬂas ZpCode

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

71, Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered

SIGNATURE
Slgnature, typed o printed nama: of registared agant and title if applicaale

(NOTE: Ragistared Agant signature required when rainstating)

DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD T I DELETE 11TITLE T{ZE 7S LR CiChange [ Addition
NAME LOPEZ, EDITH 1.2 NAME el [TH LOPEZ

swreet ooress| 825 EUCLIO AVE 1 aSREOORESS | 82,5 LY CL]D AVE A/

arvstze | MMAMI BEACH FL 33139 (ACTY-gT-2 A Beptd gt B33/13F

TME s [1 DELETE 24 TME 7 “{cChange [ Addition
HAME VILCHEZ, JOEL 22 NAME :

streey anoress) 825 EUCLID AVE 5 23 STREET ADDRESS

crv-srze ) MIAMI BEACH FL 33138 2.4 CITY-§T-2P

Tme i) ﬂDELETE 3 TIE 3 Change [ Addition
NAWE FOULAN, MARIE 42 NAME

seeTacoress| 825 EUCLID AVENUE, #6 23 STREET ADDRESS

crv-stze | MIAMI BEACH FL 33139 . 14.CITY-ST-2P

TME 17 qj DELETE 41TMLE ClChange [ Addition
NAME FOULON, MARIE 4. 2NAME

street aooress| 825 EUCLID AVE 6 4.3 STREET ADDRESS

cry-st-ze | MIAMI BEACH FL 33139 44CITY-ST-ZP

TME [J DELETE 51 TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-ST-ZIP 5.4 CITY-5T-2P

TILE (] DELETE 617TLE [OcChange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation ar the repe
Block 12 or Block 13 if changed, or on ao-dfta

SIGNATURE:

apqual report is true and accurate_and that my signature shall have the same legal effect as if made under oath; that 1 am an
ed te-axecull this report as required by Chapter 617, Flonida Statutes; and that my name appears in

CR2E037 (14/98)

05" 25 (77990577157

Daytime Prone #

—

—

P e




