SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIO)

Secretary of State

07-26-1999 90009 005 ****6]1 .25

DOCUMENT # 732076

1. Corporation Name

EUTUHA VILLAS CONDOMINIUM ASSOCIATION NO. 11, IN

Principal Place of Business

MARILYN WILLIAMS
230 NE. 149 ST
N. MIAMI FL 33181

Mailing Address

T TTTMARILYN WILLIAMS

200 N.E. 141 ST.
N. MIAMI FL 33161

A

2. Principal Place of Business 2a. Mailing Address ’ ' 3. Date Incorporated or Qualifed
2 Lo 2 Maar\yy WAAM S 03/06/1975
Suite, Apt. #oefc. --1L " TS Suite, Apt. #, etc., . P 4. FEl Number Applied For
Zl > ;| l b‘[ "'(' UMM sz ! . 59'1651 129 Not Applicable
City & State .y 7 1.0 City & State A N . . $8.75 Additional
E] ‘g_- B m W 327 M ?L 5. Certifcate of Status Desired O Fee Required
Zip Ty Zip Country 6. Election Campaign Financing $5.00 Mmay B
B (I . y Be
m . IE] 5’ 3 (‘f"l ‘43 l;).l Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
81| Name -
DESIRE, MAGALIE 32| Sireot Address (P.0. Box Number is Not Acceptable)
232 N.E. 141 STREET
N. MIAMI FL 33161 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abi
office or registered agent; or both, in the State of Florida. Such change was authorized:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this staternent for the purpose of changing its registered
by the corporatlon’s board of directors. I'hereby accept the appointment as registered

Signature, typed or peinted name of registarad agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g}
TLE PD [ DELETE 117ME DJChange [ Addion | 0
NAME . DESIRE, MAGALIE 12 NAME L e ) - s
smeeTaooress| 232 N.E. 141 ST. LISREETADORESS | .~ . . o o
oTY-5T-21 N. MIAMI FL 33161 14 CITY-ST-ZP - Rt ST &
TIMLE STD [J DELETE 21TME - | |Change® [ Addition | O
NAME WILLIAMS, MARILYN 22 NAME
seeraooress| 230 N.E. 141 ST. 2.3 STREET ADDRESS
CITY-ST-Z¢ N. MIAMI FE 33161 2.4CITY-ST-ZP .
TMTLE D [] DELETE JATITLE [JcChange [ Addition
NAME BELBODA, LARETTA 32NAME
smesTaooress| 31 WEST 128 ST. 33 5TREETADORESS
CITY-ST-2P NEW YORK NY 34, CITY.5T-21P
TITLE [J DELETE A1 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&iTy-sT-ap e P A CHTY ST TP S e e e e S e
TME (] DELETE 51 TME [JChange [ Addition
NAME ' 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-2P
TME [] DELETE BATILE [Change [ Addition
NAME e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
7 [ | A
Data { [ ., DagmePhonc® —  , _ _ >

" Jul 26,1999 8:00 am ;-



