FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

73704 (4)

THE 514 SANTANDER CONDOMINIUM ASSOCIATION, INC.

4
nistebe, Thanks .

Principal Place of Businoss

514 SANTANDER AVE.. UNIT 1

Mailing Address
514 SANTANDER AVE.. UNIT 1

" “Apr 14 1997 8:00am
Secretary of State

DGR RANAR R

- CORAL GABLES‘FL 33134 CORAL GABLES FL 33134-6546
] 3. Date Incorporatad or Qualified ) 3a. Date of Lasl Report
10/14/1976 {3/05/1996
2. Piringipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 Sﬁ neé Te] .S_é'r] e NOT APPLICABLE X Nat Appliceble
Suite, Apt, #, etc. ’ Sulle, Apt #, i, $8.75 aqditional

5. Certificate of S1alus Desired

22 27] Foo Regulrot
City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
23 28) Trust Fund Centribution a Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabllity for Intangible tax under s. 189.032,
2_5] le E Fiorida Statutes [ ves R No
9. Namo and Address of Current Reglstered Agert 10, Name and Address of New Reglsterad Agent
81 Name < c
KAMBERGER. MARKUS 82| Sireet Address (P.0O. Box Number is Not Acceplable)
6760 S.W, 54TH ST.
MIAMI FL 33185 83
B4| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its regislered

office or registered agent, or both, in the Stale of Florida, Such chango was authorized by the corporation’s beard of directors. | hereby aceept the appointment as ragistered

agent. | am famlliar with, and accept the obligations of, Scction 617.0503, Florida Stalules.

SIGNATURE e e e e

Signature, typad or printed neme of rogistornd agont and [te if applicatke (NOTE Registered Agent signalure requ'red when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19 @
TILE PTD TTbeLen L1TILE [T change L1 Addtion | &
NAME KAMBERGER, MARKUS 12 NAME B
stRecaponess | 6790 S.W, 54TH &T. 13 STREET ADDRESS <
CITY-ST-2P MIAMI FL 1401Y-§1-7 &
TITLE ) [ pecene 21TITLE (I Change [ Addition [O
NAME VARGAS, EUGENIA 22 NAME
smeevaporess | 514 SANTANDER AVE. UNIT § 23 STREET ADDRESS
£ITy-§1- 2P CORAL GABLES FL 33134 2.4 CITY-81- 76
e sD R CELETE STTNCE [T cChange 1 Addition
NAME MAGHADO, MARTHA 32 NAME
sreeraooness | 514 SANTANDER 3 35 STREFT ADDRESS
CIY-§1-2P CORAL GABLES FL 34 CIY-§1-2P
TTLE D TJ DELETE 41 TILE [ thange [ Addition
NAME CARTER, DAVID : 4.2 NAME
sireeravoness | 6305 S.W. 118TH TERR. 43 STREET ADDRESS
CITY-ST-2 MIAMI FL 33156 44 CINY-5T1-7P
e D ] DELETE 54 TIRE s/D DAshange [T Addition
NAME LOPEZ, JOSE 52 NAME /
streeraponess | 2701 RED ROAD 53 STREET ADDRESS sSAhe
GITY-ST- 2P CORAL GABLES FL 33134 £4 CITY-S1-21P
TME 7 OLLETE 6.1 TIILE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-S1-21P

14. 1 do hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119,07(3)(i), Florida Slatutes. | furthor certify that the
Infermation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made undor oath, thal
| am &n officer or direclor of tho corporation or 1he roceiver or lrusles empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my nameo

appeoars in Block 12 or Block 13 if changed, or on an atlachmenl with an address.
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