FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s

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

DOCUMENT # 737206

1. Corporalion Name

(S)

INTERNATIONAL GARDENS SECTION 4 HOMEOWNERS ASSOC

FILED

Apr 30 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
12540 SW 22 TERR. 12540 SW 22 TERR.
MIAMI FL 3475 MIAMI FL 33175-1400
3. Date Incorporated or Qualified | 3a. Date of Last Report
1140211976 04/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 El 65‘“]21?58 + -1 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, etc. . sB_75 Additional
EI m 5. Certificate of Status Deslred O Foo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 mey Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
m ;ﬂ ?9] —a_o] Florida Statutes Yos No '
9. Name and Address of Current Reglstersd Agent 10. Name and Adkdress of New Reglstered Agent
81 Name
CUERVO, MANUEL H 82| Streel Address (P.O. Box Number is Not Acceptable)
12330 SW 22ND LANE
MIAMI FL FL 33175 &

84| City Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corperation submits this staternent for the purpose of changing Its reFistered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes. :

SIGNATURE

Signature, lypod or peinled ramo of registered agent and lilke | applicable {NOTE: Rogistered Agent signatura required when renstating} DATE

| ar an officer or diracior of the cor
appears in Block 12 or Block 13 i

SIGNATURE:

tion or the receiyer,

14. | do hereby certify \hat the information supplied with this filing doas not qualify
nformation indicated on this annual report or supplemantal annual report IS true and accurate and that my signature shall have the same legal effect as If made under oath; that
port as required by Chapter 617, Florida Statntes; and that my name

frusiee ampowered to sxecule this re
enff with an address.

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE VPD 1 oeLeTe 14 TALE ‘ LJ Cnange 1_J Addilicn -3
NAME DE LA VEGA, VINCENTE 12 NAME =
sTREET ADRESS | 2150 SW 123 CT 1.3 STREET ADDRESS §
CITY-S0- 2P MIAMI FL 33175 LACITY-ST-2P J &
TTLE VD U oeLete 2.1 TLE T Thange ] Addition (O
HAME CUERVOD, MANUEL 22 WAME
streeT ADORESS | 12330 S W 22 LANE 2.3 STREET ADDRESS
CIY-ST- 2P MIAMI FL 33175 2.4CITY-5T-2P
TITE ) L DELETE 3.4 TMLE ] Change 3 Addition
NAME MOONEY, ADA 3.2 NAME
sireeTaDoRess | 2045 SW 125 CT 2.3 STREET ADDRESS
CIY-51-21P MIAM! FL 34, CITY-57- 2P )
e T T oeceTe A1TITE [l change  [] Addition
NAME PUENTES, ALBERTO 4.2 NAME
STReeT ADORESS | 2040 SW 123 CT 43 STREET ADORESS
CITY-81- 2P MIAM FL 33175 4 CITY-§1- 2P
TMLE SO ] pELETE 54 TIE [JCrange ] Addition
HAM TRWXLLO, PETER 5.2 NAME
st T AoDAEss | 2020 SW 125 CT 5.3 STREEF ADORESS
CTY-S1- 7P MIAMI FL 33175 5.4 GTY-§7-2)P
e PD ] DELETE 51 TITLE [ Change ] Addition
HAME SLATER, CHARLES F 52 NAME
SEET anDRESS | 12540 SW 22ND TERR 6.3 STREET ADDAESS
CATY-ST- 2P MIAMI FL 5.4 CiTY-ST- 2

'or the exemption stated In Section 119.07(3)(i), Flovida Statules. | further certify ihat the




