FILE NOW: FILING FEE IS $61.25

L * NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 726594 (5)

1. Corperation Name

ALMERIA GARDENS CONDOMINIUM, INC.

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

IR RVRRTRR

Principal Place of Business Maifing Address
X ALMERIA AVE #8 30 ALMERIA AVE #8
CORAL GABLES FL 33134-3119 CORAL GABLES FL 33134-3119
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1973 02/16/1995
incipal Place of Business " 2a. mn ddress . 4. FEI Number Applied For
e / Associares Merr. Sex ViCE]26] 9 soc Aares Mour. S wa(-é' 591595663 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt._#, elc. " ) $8.75 Additional
2275 foonram 8ieny Butd. %yoo(a7) 275 Fovnmiingiety vy o & Coticate of Satus Dosies [ Fao Raquired
City & State City & Stale 6. Election Campaign Financing $5‘00 May Be
23| Migr FL 28] MiAM 1 FL | Trust Fung Gontribution L Added to Fees
Zip . Country Zip COUF\W 8. This corporation has hability for intangible tax under s. 199.032,
24] AD) 12 l2s] U5 4 E D372, j sd Florida Stalutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} N
ame As5s0ciares Mavacerens $E*P_v’lc‘65 . /»‘U(‘
PALMERO, YOLANDA 82 Street Adiiress [P.O. Box Number is Not Acceptabie) o
28 ALMERIA AVE 275 FRouNrAine SLE Sivo 100
APT #4 &, o
A, S 3372
CORAL GABLES FL 33134 o, / 55 Fo 5ok
FL| .z5:7=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan% was autharized by the corporalion’s board of cirectors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section B17.0503, Florida Statules.

SIGNATURE  #15300 4 A+ts MANAGCErenw: Sptifice ¢ ’ "\(3( M‘*—?‘& 3 1296
“Signatiire, typad of printed name of registerad agert and tik ¢ appiicable NOTE- Req stegfl Aent sqnature require /ren stating) T T Tpate T T T &
12. OFFICERS AND DIRECTORS % ANDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TOLE [ [JDELEFE TITIE q /5) [fChange  [=}Addition g
NaME ~PALMERG -YOLANDA— 1.2 NAME ArAans o RELILY 5
sieee) aooress | 2B ALMERIAAVENUE APT. ¥4~ \3SIRETALORESS | 28 AP en?Exsd M7 5
CIY-ST-2IP -GORAL-GABLESH-00000— 14 GITY-§1-71P Coemt GRactsS, FL 33/> </ &
e D [JOELETE 21TILE ( D [Tcnange [FAddiion |
NAME -FLOREZDEHA- 2.2 NAME ESTHEL SUARLET.
sieer anoress | 28-42-AHMERIAAVE™ s aooress | B4 A ertemid]  H# 40
CIY-S5T-2IP GGME‘G#:BES,'H:‘UUOOO 2 4CITY-ST-2IP [AN-W ¥ G IES Fl: 34 37( P
TIE TD [JOELETE 31 TILE G)"TU Ant GonzALEZ [CChange [ Addition
NAME TOWNSEND,VIRGINIA 32 NAME 242 ViZcAyA AYE
sTRee1 aoress | 28-42-ALMERIAAVE™ . S3STREETADDRESS | el GAgies FL
CiTY-ST-2P GORAL-GABLESFL00000 34.CY-S1-7P ’ 3312 ¢ )
TLE VD [J0ELETE 41TILE (D an.a a4 7107 [ Change [ Acaition
NAME THOMSON,JOHN— 4 2 NAME £37 WACACE ST,
sreer ancress | PO42-ALMERIA-AVE" 43 STREET ADDRESS . ‘
CITY-§T-21P GORAL-BABLES FL 00000 aov-sze | CEAIC CAGLES, a3y
THLE [3 [JDELETE S1TIE (0) CChange  [-] Addition
NAME TONKIN OIS 52 NAME ToHN THorS 6N, ES5Q,
stReer aporess | 2842-AEMERIAAVE sastReET DRSS | (370 MiNoRed
CITY -$T- 2P GORAL-GABLESF+— 54CTY-51-2P Cordc gAdaces F
TILE D [JDELETE 61 TILE [JCharge  [] Addition
NAME MANUES - WAMONTE J §2 NAME
saeeTacoress | 154HBRICKELE-AVES#3105 63 STREET ADDRESS
CITY-51-2P MHAM-FE— 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption staled in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of the corparation or the receiver or trustee empowered to execute this report as reautred by Chapter 617, Floricda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % JEE A T //*/ G4 395 Y -pe g
) ATUHEAND“PEGOH PRINTED RAM OF § ING OFFIC| A DIRECTO# Date Daylime Phone ¥




