FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of State

NONPROFIT ST
CORPORATION AW %
ANNUAL REPORT

1997

: DIVISION OF CORPORATIONS
DOCYMENT # 728141 (3)

THE HOMESTEAD PLAZA CONDOMINIUM ASSOCIATION. INC

Principal Place of Business Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

S0 AR

1000 N.W, 54 STREET 1000 NW. 54 STREET
MIAMI FL 33127 MIAMI FL 331271820
3. Date Inoorporated or Qualfied | 3a. Date of Last Report
11/29/1973 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
FI —E] 59" 1294759 Not Applicable
y;z-l Suite, Apl. 4, elc ;I Suite, Apt. #, ete. 6. Certificate of Status Desirad O sa':.;i:qaﬂ:lic;nal

City & State City & State 8. Etoction Carmpaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Addod 10 Fees
F—I Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2

olfice or registered agent, of both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4 [25] 29] [30] Florida Statutes DOves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HAHR'SON, JOHN C. JR. 82| Strest Address (P.0. Box Number is Not Accaptable)
1000 N.W. 54 STREET
MIAMI FL 33127 8
84| City FL 86| Zip Code
11. Pursuani to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purg:se?f changing its registered

appointment as ragistered

infarmation indicated on this
I am an officer or director o
appears in Block 12 or Bl

SIGNATURE:

Jorfon an attaghiment with an address.

\

SIGNATURE
Signature, typed or prrled rame of registered agent and tilke il applicable (NOTE: Ragisterad Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
TNLE D ] DeLETE 11 TMLE L] Change ] Addition
NAME HARRISON, VIRGINIA P 1.2 NAME
staeeT anoness | 1000 N.W. 54 STREET 1.3 STREET ADDRESS
CiTY-ST. 2P MIAMI FL 14 CTY-ST- 2P
TITLE FD ] DEceTe 21 TILE L Cnange ] Aaoition
NAME HARRISON, JOHN C. JR. 22 NAME
steer anpress | 1000 N.W. 54 STREET 27 STREET ADDRESS
Y -§T-2P MIAMI FL 33127 2.4 CITY-5T-2F
TITLE SD T DFLETE S1TILE [T Change LT Adgiion
N MONTGOMERY, MARIE SINME
STReETADDRESS | 1000 N.W. 54 STREET 33 STREET ADDAESS
CITY -§1- 2P MAMI FL 33127 34.CITY-ST-2IP
TIRE ] DELETE 41TIME LJ Change [ _j Addition
NAME 4 2NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-ST-71F 44 CITY-5T-20P
TINLE ] DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
GITY-ST-21P 54 CITV-5T-2P
TIE L] DELETE B TITLE [ change — [_] Addition
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
GITY-$T-21P o~ 64 CITY-5T-2IP _
14. 1 go hereby certily thal the infor ied wjth this filing goes not quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certity that the

nual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

o , ' -062
o QELEE‘H?‘RE? Harrison, Jr., Pres. 2/3/97 (305) 757-0621

EIOMW“E ANRAYBEN OR BRINTED JAME OF BIGNING OFFICER OR DIRECTOR Date

Daylime Phone # gosgsen

CR2E037 (9/96)



