- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725906

1. Corporation Name

EL MIRAMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O TPS MANAGEMENT
P. 0. BOX 661554
MIAMI SPRINGS FL 33266

Mailing Address

C/O TPS MANAGEMENT

P. 0. BOX 661554

MIAM) SPRINGS FL 33266

FILED
Mar 22, 1999 8:00 am g

Secretary of State

03-22-1999 90104 033 ****61.25

LAV RAEEREAW RN

21]

2. principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

03/23/1973

Suite, AL 7. elc

22]

Suite, Apt. #, stc.

27|

w

4. FE| Number

e o

650343593

Applied For

Not Applicable

SKRLD.

201 ALAHAMBRA CIRCLE, STE. 1102
CORAL GABLES fL 33134

i : ity & Stats iti
City & State City ° 5. Centifcate of Status Desired O $8'75 Add_ltlonal
—Zgl -2?‘ Fee Required
Zip Country Zip Country 6. Elaction Gampaign Financing O $5.00 may Be
(24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name :

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

ss] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's bo:
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
ard of directors. | hereby accept the appointmaent as registered

]
sk

Signaiure, typed or printed name of registered agent and mjs if appicable. (NOTE: Registerad Apent signature requited when reinstating) DATE . 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f."’-
TLE DVP [ DELETE 11 TME {Change [ Addition :
NAME PARKER, DEWEY 1.2NAME o
sweer aooress| 850 SAN PEDRO AVE 1.3 STREET ADDRESS S
orv-st-z» | CORAL GABLES FL 14CITY-ST-2IP &
e DP [ DELETE 21TME CIChange  [JAddiion | O
e RIOS, MARCO 2o }
stReeT aporess| 2300 SW 3RD AVE., #3 . 23 STREET ADDRESS - . —_— . i
orv-st-ze | MIAMI FL 33129 2. 4CTY-ST-2IP
TME TSD L] DELETE 31TIME CChange [ Addition
NAME REY, KATE 3.2 NAME
strReeranoress| 2300 SW 3 AVE, APT 18 3.3 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33129 34, CITY-5T-ZP
TILE ] DELETE 41TME [JChange  [] Addition
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 29
TME [ DELETE 5.1 THLE . [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
™me .7 x; [ DELETE &.1TME [Ochange [ Addition
NAME * ' * . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-ZIP ‘64 CITY-5T-2IP

74, 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

indicatéd on this annual report or supplemental annual report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or the Jeceiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

attachment with an address, with ali other like empowered.

2, REQUIRED

S LF A2 L5

SIGNING CFFICER OR DIRECTOR

O 44

1]

Daytime Phona #




