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FILE NOW: FILING FEE IS $61.25

“ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72800

1. Corporation Name

FLAGLER 39 ASSOCIATION, INC.

Principal Piace of Business

C/O INALBIS DE LA TORRE

Mailing Address
3917 W FLAGLER ST

FILED

Feb 24, 1999 8:00 am |
Secretary of State

02-24-1999 90167 012 ****61.25

WM

3907 W FLAGLER ST #B-3 b8
MIAMI FL 33134 MIAMI FL 33134
us
2. Pripcipal Place of Business 2a. Mailing Addrass ] 3. Date Incorporated or Qualifed
Eicfo Tdacts Ddelp Toor€ 2E|670 B CuTEROM S e | 11/06/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o Applied For
2391 W AeaguR. § D€ [#11%.0. Box FG06o3 NOT APPLICABLE Not Applcable
23] Ci;iis‘i’::'\h N T (it:.-f:f:;i.‘ \__ﬁ. M- ————— | 5. Certitcate.of Status Desired (1. $8Fg55§%"%@', -
Zip Country Zip Country 8. Election Campaign Financin - $5.00 o
;Il 55 ! 5"" |2_5| ") S h’ E‘ 53)-4 b i-a-o] U S % Tneljt‘;und C:ntgbuﬁon . vg O Added t:l !azzeBs

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

APT D8

DE LA TORRE, INALBIS
3917 W FLAGLER ST

MIAMI FL 33134

B1| Name B“C G-VYE-RPHS& ﬁ‘c

3

82 Strai. gdgsz(fé.o. B%wmeriéjg Acceptal k )

.

*% Hy o

FL 253

“11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpese of changing its registered
ad by the corporation’s board of directors. 1 hereby accept the appointment as registered~__

O o e B O e Shuaoms o, Soction &15 5505, Florida Santes

agent. | am iliar wi accept the f ion f , . o - / .-
erNATUREﬁJA @i@ 4& ?Maﬂ _ -1 Pite Wﬂi\i e 2"(‘73 : _

nature, typed or printed name of regis! agent and tida if a) able{) {NOTE: Ragistared Agent signature required when r DATE . )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE T [T DELETE 11TME ?O _ ~ JChange  [JAddibon | T
NAE DE LA TORRE, INALBIS 1.2 NAME '.DE L Tobe, Fatr Bl - N
smeeraooress| 3917 W FLAGLER ST APT D8 STEETADRESS | 3y 1 F W w57 R B-8 3
arv-srze | MIAME FL 33134 14 CITY-§T-2IP Moy Wy 33134 &
TIME O ] DELETE 21THLE TD JRiChange [ Addition o
NAME CASTANEDA, NOELY D 22 NAME CHADTHNEDY, roeey \Y
steetaooress| 3907 W. FLAGLER ST. APT. B-7 JSRETOORESS | AFoF W Frarguet ST -7
ervstze | MIAMIFL 3314 2.4 CITY-5T-2ZP Moy Fyy AB3Y
TILE viD H0eLETE 34TME S D . ' DChange [ Additon
NAME GARRIDO, LISETTE 32NAME <anpEy AT L 6—
swreer aoress| 3903 W. FLAGLER 33SREETADORESS | TS F W Everg Ui ST, -3
CITY-5T-2IP MIAMI FL 34, CITY-ST-ZP 4y Open m 23134
TTLE [} DELETE 2ATME [Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-TP 44CTY-ST-2P
TITLE [] DELETE 51 TIME [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-2P 84 CITY-ST-ZP ) .
TME [ DELETE S1TMLE ClChange [ ]Addition
NAVE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ET-ZPP 84CITY-ST.2P .

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemental
officer or director of the corporation or the recei
Block 12 or Black 13 if changed, or on an attachment with an address, with all other lj

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

2/ (zer)

t this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatfon
annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
ver or trustes empowered to execute this report as ‘rjequired by Chapter 617, Florida Statutes; and that my name appears in
empowered.

RECTOR

Daie Daylime Phana #



