LT s L T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMEN TATE
santen 8. Moriam. Apr 10 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

i ég;_q.__,. o

OCUMENT # 737041 (4)

« Corporation Name

THE 514 SANTANDER CONDOMINIUM ASSOCIATION, INC.

A O

Principal Place of Business Mailing Address
§14 SANTANDER AVE.. UNIT § 514 SANTANDESR AVE.. UNIT { 3. Date Incorporated or Qualified
CORAL GABLES FL 3134 CORAL GABLES FL 33134 76
4. FE1 Number Applied For 1
\ N Not Applicabl
2. Principa! Place of Business 2487 Mailing Address ;
P © 8. Cortilicate of Status Desired ﬁ 8.75 Additional
21 28] Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. T Elaction Campaigh Enancing $5.00 May Be
@ —27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
@ 28] B ves [CIno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] E] 1;] [30] Personal Property Tax dua June 30. MR Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) 81} Name
KAMBERGER, MARKUS 82| Street Address (P.0. Box Number 18 Not Acceptable)
6780 S.W. 54TH ST.
MIAMI FL 33155 &3
84| City EL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered

t, or both, in the State of Florida. Such %I;a:'n e was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered
tior .

office of registered a

agent. t am familiar wit , Florida Statutes.

and accepighe obligations of,

I/ R/G8

SIGNATURE il
Signature. typed or pMiled name ol regirterad agenl and litle icabla {NOJ Registerad Agant signaturs required when relnstating) ¥ " DaTE
12 OFFICERS AND DIREGTORS 13. ADDHIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
MLE PTD [T DeeTe 11WTLE O Change [T Addition
NAME KAMBERGER, MARKUS 1.2 NAME
sTReeT aDORESS | 6790 S.W. S4TH ST, 1.3 STREET ADDRESS
CATY-ST- 21p MIAMI FL 14 CITY-5T- 2P
TIMLE VD [J becese 21 THTLE [T change ] Addition
NAME VARGAS, EUGENIA 22 NAME
streeTaporess | 514 SANTANDER AVE. UNIT 6 23 STREET ADDRESS
£Y-31-2IP CORAL GABLES FL 33134 2.4 CITV-ST-21P
MLE D [ beLene A1 TIME [ Change T Acdition
NAME CARTER, DAVID 92 RAME
sezey apongss | 8305 S.W. 118TH YERR. 33 STREET ADDRESS
CIFY-ST- 2P MIAMI FL 33156 34.CITY-51-20
TIE sD [J DeLeTe $1TILE LI change [T Aodition
NAME LOPEZ, JOSE 4.2 NAME
sreer aooness | 2701 RED ROAD 43 STREET ADDRESS
oITY-5T1-29 CORAL GABLES FL 44 LITY-ST-2P
TME [T oeLeTe 51TIME [Jchange [T Addition
NAME 52 NAME ‘
ETREET ADDRESS 5.3 STREET ADDRESS
|_cey.sr-ze 54 0ITY-51-2%
THILE [ peLete 61TNLE [T change [T Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP I 64 CITY-51-2P

14." | heraby certily that 1ha information supplied with this filing does not qualify for the exmﬁtlon stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €17, Florida Stalutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.
| SIGNATURE: _ﬁf 4-a-g8 (305 Fo-4811




