FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732070 (8)

1, Corporation Name

FUTURA VILLAS CONDOMINIUM ASSOCIATION NO. 5, INC

SALE E y

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

3
LAt

MR AWM

3. Date Incarporated or Qualified 3a. Date of Last Report

{27/1995
2, Pringipal Place of Busingg: 2a. Mailing Address 4, FEI Numiber Applied For
=] | o4t N-Fg X Court [ |34 N-E.Andlovrt 50-1651158 ot hoghoate

Principal Place of Business Mailing Address
2481 TRAPP AVE 2481 TRAPP AVE
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e A 5. Cenificate of Status Desired O $875 Add.ltwonal
E 27 Fee Required

City 8 State Cily & Stale | 6. Floction Campaign Financing $5.00 Ma

g - . y Be

23 Mj mi | FL El M am‘ f ‘ L Trust Fund Contribution 0 Added to Fees

Zip ! Cauntry ap i Country 8. This corporation has liability for intangible tax under s. 198.032,
Z—II (36 ‘ L" :‘El US A ;I Bal ‘.D‘ —SE] { ’5 A Florida Statutes [1 ves ONo

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

Bt| Name H( !
ooty D). Gaoidon< $adinsprn |
DEVIVO, KRULIK o ¥ o v
2481 TRAPP AVE > EZQILLI(Pﬁ}?F-r'h A Tﬁn?a <
MIAMI FL 33133 8 e v

“ “ Niami FL \*[ 45700

11. Pursuant to the provisons of Sectons 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office

or registered pget, or both, in the State of Flguda, S 2 was authorized by the corporation's board of dwectors. | hereby accept the appontment as registered agent. | am
famifiar with, igatigns of, 7.0503, Narida Statutes™ .
SIGNATURE _ / /o S __ K imber 191 DJ_; ;DDJQQ,D”J/&;A%_ -
Sigratre, Trped of printed nanie of o &1 agecl and tic if appicatie INOTE Flcg slered Ageat sigreanre recured when rf wstating] DATE ’Lﬁ-
12, OrfERS AND DIRECTORS 13. AODITIONS GHANGE S 10 OFFICE RS AND DJREGTORS IN 17 g
TIMLE PD TJDELETE 11THLE lED « [ PfChange [ Adeition |-
NAME GORDON, KIMBERLY 12 NAME DaSDN - &)fdm, mer (,/ 5
sraeeranpeess | 13964 NE 2ND CT 13511 AORESS || RS N.E. R bor+ S
CITi-§1-27 MIAMI FL 14CIY-5T-21P Mlam. | FL 3ol &
TILE ST CJ0FLETE 21TITLE ! CdChange [ Andition |
NAME DE VIVO KRALIK, FLORENCE 22 NAME
st anoress | 2481 TRAPP AVE 23 STREET ADDRSS
CITY-51- 21 MIAMI, FL 00000 2 4CITY-31-7
TITLE YD [CIDELETE 31THILE [JCrarge ] Addition
NAME RUSSELL, VERONICA 32 NAME
srseraoness | 13960 NE 2ND CT 33 SIREET ADORESS
CITY-ST-2iP MIAMI FL / 34 CNY-SI-2P /
TIILE D [WAELETE ATTITLE . CJchange [ Additian
a
NAME MARIAN, GEROGE 4 2 NAME Cq UC“ n aleh’.ls
st aporess | 13962 NE 2MD CT ¢3STREET AODRESS | | B ) N-E. 2ND C+‘
JE MIAMI FL 44CIY-5T-2P My i, FL_ 331/
TITLE C3DELETE 51TILE ? ClcChange [ Addilicn
NAME 52 NAME
STREET ADORESS 53 STREL] ADDRESS
CITy-81- AP 54CI1Y-87-2P
TITLE [CIDELETE &1 TITLE [JcChange [ Addition
NAME 62 NaME
STREET ADDRESS 6 3 STRECT ADDRESS
CITY-ST1-2IP E40IT7-5T-2F
14."| do hereby certify that the information supplied with this tiing is valuntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k). Plorida Statutes. | urther
certify that the information indicated on this annual repoct or supplernental annual report is true and accurate and that my signature shail have the sane legal effect as if mace under
oath: that | am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stattes, and that my name e
appears in Block 12 or Block,13 if changed, ar on an atlay i address 6&6)&.57? S%

SIGNATURE:

SIGNATURE AND TYPED DR BAWJTED NAME OF SIGNING OFFICER OR DIRECTOR | . Do R e

. ngmJ %’mw/y DAoloinson sl [ 30564




