FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
ANNUAL REPORT

1996 DivIS LOF CORPORATIONS
DOCUMENT # 729722 (g)

1. Corporation Name

THE IMPERIAL TERRACES CONDOMINIUM ASSOCIATION, |

Principal Place of Business Maiing Address | ‘Ilm ||“| ”l'l ||”‘ ||I|I Hlll ”l‘ Hl“ |||" |||” I}IH III“ |||“ lll‘

1825 WEST 44TH PL. 1825 WEST 44TH PL.
STE 1212 STE 1212
:}"SALEAH FL 33012 :g‘LEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1974 03/21/1995
2. Prncipal Plage of Business 2a. Mailing Address “ 4. FEI Number Applied For
[21] |26 / 59-1603328 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ). 5. Centificate of Stats Desired/ D sB-TS Add_i!ional
E ;l - Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
m [ EE| Trust Fund Cantribution [7—1-‘ Added to Fees
Zp | Country Zp Country 8. This corporation has liability for lgpflgible tax under 5. 199.032,
24 25 |29] 30| Florida Statutes ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
""""" B 81] Namea
FERNANB‘EZ, MANUELA 82| Strect Adkiress (P.O. Box Number is Not Acceptable)
1825 WEST 44 PL
APT 1212 8
HIALEAH FL 33012 84| Giy FL |35| Zip Code

11. Pursuant to the provisians of Sections 17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603, Florida Statutes

CR2E037 (12/95)

SIGNATURE e e .
T Slgrature, typea or pritted raee of reg stered agent and it f a; g eabie TTINSTE idymtered Agent sgnature revpired wh e et OATE
12. OFFICERS AND DIREGTORS 3. ADDIIONSCHANGE S 10 OF FICERS AND DIRECIORS M 14
TITLE PD [JOELETE 1.1 TITLE [JChange [ Addition
NAME FIDEL, AJA 12 NAME
srreer aDoress | 1825 W 44TH PL APT 908 1.3 STREET ADDRESS
CITY-§T-2 HIALEAH FL e 14 CITY-S1-2P
{13 \VD [CIDELETE 21 TITLE [Jchange [ Addition
NAME MAYOR, RAFAFL 22 NAME
sreeT ADDRESS | 1825 W 44TH PL APT 502 23 SIREET ADDARESS
CITY - 5T-21P HIALEAH FL 2 4 CIFY-51-7
TILE D [IDELETE 31TLE [CJChange ] Addition
NAME FERNEDEZ, MANUELA 32 NAME
sreeTAboRESS | 1825 W 44TH PL APT 911 33 STREET ADORESS
CHTY-5T- 2P HIALEAH FL 34 CITY-S1-71
13 10 [CIDELETE 41TITE ElChange [ Addition
hAME ZAYAS, GUILLERMO 4.2 NAME
STREET ADDRESS 1825 W 44 PL APT. 1210 43 5TREET ADDRESS
CTy-§T-20 HIALEAH FL 44CHTY-5T- 2P
TITLE D [IDELETE S1TILE {1Change  [J Addition
NAME HERNANDEZ, ELIAS 52RAME
steee aporess | 1825 W 44 PL., APT 901 5.3 STREET ADDRESS
Ciry-51-2P HIALEAH FL 54CITy-51-2P
TLE 8D [CIDELETE 61 TITLE [JChange [ Addition
NAME RAMIREZ, ANA 8.2 NAME
streeraooress | 1825 W 44 PL APT 710 £.3 STREET ADDRESS
CiTY-51-217 HIALEAH FL £4CITY-ST-ZP

14. | do hereby cotfy that the information supplicd with this filing 15 voluntarily furnished and does not qualify for tne exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repert is lrue and accurate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or director of the corporanon or the receiver or trustee empawered to execute this repert as required by Chap er 61F, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if ¢

SIGNATURE: X

Chaytirrie Pricne &




