FILE NOW: FILING FEE IS $61.25

F NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPO'RATlON [ 1o Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 73704 (4)

1, Corporation Name

THE 514 SANTANDER CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Malling Address ”“m l““ “m |||‘II|N |\|Il nl““" III“ Ill“l\l'“'mllm ||||

514 SANTANDER AVE.. UNIT 1 514 SANTANDER AVE.. UNIT 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date incorporated or Qualified 3a. Date of Last Aepart
10/14/1976 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ne 2—G| SAHAHe . NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o . $8.75 Additional
;;] ?ﬂ ‘ 5. Certificate of Status Desired [ 4 Fee Required
City & State City & State 6. ;Iection Campaign Financing 0 $5.00 May Be
E El Trusl Fund Gentribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 129.032,
[24] 25 |20] |30 Florida Statutes O ves Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Shme.
KAMBER&R, MARKUS 82| Strect Address (P.O. Box Number is Not Acceptable)
6790 S.W. 54TH ST. o SO0 T FSSEDT
MIAMI FL 33155 ) s =
-03/06/36-~01025--0314
84| City ; 85| Zip Code
) ®%70. 00 FL l

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the: above-named corporation submits 1his statement far the purposa of changing its registered office
or registered agem, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 heraby accept the appcintment as registered agent, | am
famniliar with, and acoept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE - - . ]

Signature, 1ypes o prtod name of registored agar! and tie ¥ appinaa e NOTE Rogislereo Agenl signature required when renstat ngl DATE &
12. OFFICERS AND DIRECTCRS 13. DD IONS/CHANGES 10 OFFICLRS AND DIRECTORS IN 12 o
TITLE PTD [JDELETE TATILE [ Change [ Addition g
KAME KAMBERGER, MARKUS 12 NAME sANC =
stReer anDRESs | 6790 S.W. 54TH ST. 19 STREET ADDRESS g
CITY-§1-2P MIAMI FL 14 CITY-57-2P o
TILE ') pADELETE PARIL Vv, / D Echaoge [ Aediion O
NAME RODRIQUEZ, PEDRO 22 NAME EVGEN'A VARGCAS.
staeeT ADoRESS | 333 PALERMO AVENUE 23 STREET ADDRESS Sl SA H—rﬂ M DER AVE. Vfo"{ 5
CITy-51-2P CORAL GABLES FL 2 4CMY-§1-7P CoAN. GAble, FL D) big
TIE D CIDELETE 31TILE 5/3 [ Change Addition
NAME MACHADO, MARTHA 3.2 NENE
staeet anoness | 514 SANTANDER 3 3 STREET ADDRESS $hne
CITY-§T-21P GORAL GABLES FL 34 C1Y-5T-29
THILE CI0ELETE A1 TITLE D [1Change I Addition
NAME £ 2NAME DRV carlck o
STREET ADDRESS 4.3 STREET ADDRESS £ios S,w. /18 =" 7eRkL.
CIrY-5T-2IP A4TTY-ST-2P Hniani -Ft di186
TITE [IDELETE 51TITLE ) . [iChange [ Addition
NAME 5.2 NAME fa 54 zop:-éf
STREET ADDRESS 53 STREET ADDRESS 212} e Ro A~k
CiTY-S1- 2P 54CTY-5T-2P CoRal. Grblns, Fl D) D¥
TITLE [CJDELETE 61 TITLE [JChange [ Additio \U
NANE &2 NAME N
STREET ADDRESS 63 STREET ADDRESS [;
OITY-ST-21P B4 CITY-ST-2P 4

14. I do hereby certify that the information supplied with this filing is voluntarily Tumished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shal! have the same legal effect as if made urder
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block J3 it changed, or on an attachment with an address.
SIGNATURE: Fb L}, (994 [0y ¢70-6€12.

faytrme Phone #




