FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7281 41 (3)

1. Corparation Name

THE HOMESTEAD PLAZA CONDOMINIUM ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Slato
DIVISION OF CORPORATHONS

B ETAMA B

Principal Place of Business Maiting Address
1000 N.W. 54 STREET 1000 NW. 54 STREET
MIAMI FL 33127 MIAME FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1973 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
21 o AZLEJL o o . 59'1294759 Not Apglicable
i C# C ‘% te, t ﬂ l iti
Suits, Apt. #, ete r . e Ap e (J 5. Certiicate of Status Desired ] $8'75 Add.'"onal
El 2ﬂ Fee Required
City & State L City & Stale 6. Election Campagn Financing D $5‘00 May Be
El ZB—I Trust Fund Contribution Added to Faes
Zip Country | ap | Country 8. This corporaton has liability for intangitle tax under s. 199.032,
;I E] 29] e 30] o Florida Statutes [ ves [INo
9. Name and Address of Current Registeres Aged | 10, Name and Address ol New Registered Agent
81| Name
HARR'SON, JOHN C JR 82| Sorect Acldea (P.O. Box Number is Not Acceptabie)
1000 N.W. 54 STREET
MIAMI FL 33127 &
84| Ciy FL ssl Zip Coda

11. Pursuanl 10 the provisions of Sections 67,0507 and 617 1508, Fiorida Statutes, the above naned corparation subniits 1his stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorda. Such ch.:m% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept ihe obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE _____ . ) .
TSignature, tyred o fin e s of regat rad &gt aid Uik ¢ bt N E Flgsgistered Agent Synature regirad wher e nskal oy DATE
12. OFF\CERS AND DlRE GTOR‘S 13. ADLHTIONSACHANGES 10O QFFIGE RS AND DR CTORES I 1Y
e D oecere T e ) T []Chage [ Addition
NAME HARRISON, VIRGINIA P 12 NAME
streer aporess | 1000 NW. 54 STREET 1.3 STREST ADDRESS
Cily-S1-2IF MIAMI FL e 14 0ITY ST-20P
TIIE PD [IDELETE 21 TILE Clchange  [] Addition
NAME HARRISON, JOHN C. JR. 27 AR
seer anoress | 1000 NW. 54 STREET 25 STREFT ADURESS
CiTY- ST 2F MIAMI FL 33127 I 2 40Ty SI-2IP
TOLE SO [JDELETE J1TIILE C)Change [ Addition
NAME MONTGOMERY, MARIE 32 RAMI
staeer aooress | 1000 NW. 54 STREET 33 §TREET ADDRESS
CITY-SI- 2P MIAMI FL 33127 o 34 CITY- SI-21P
TITLE [CIDELETE A1TILE [(change  [J Addit-on
NAME 4. 2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CITY-57- 2P 44CITY ST-7P
TITLE [CIOELETE 51 TIILE [JcChange [ Addition
NAME 52 NAML
STREET ADIDRESS 59 STREFT ADDRESS
CITY-St-7IP 54 C\W.Sﬁz\:‘
TILE [CI0ELETE 61 TITLE [Cdchange  [] Addibon
NAME 52 NAM
STREET ADDRESS 6 3 STRES T ADDRESS
CITY-ST-2IP 64 CITY -ST-2IP

14. | do hereby certify that the information supplied with this fung is voluntarily furrushed and does not gualfy for the exernption stated in Secton 118.07(3)fk), Florida Statutes. | further
Cemfy that the information indicated on this annual regad or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under
1 or the recener O trustee empoworad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
with an addross

April 25, 1996 (305) 757-0621

OF SIGNING OFFICER OR DIRECTOR I Do C Untme Frone kT
Ir. ., President

CR2E037 (12/95)




