FILE NOW F|L|NG FEE IS $61.25

[ NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

747827
LAS PALMAS CONDOMINIUM NO. 9/5 ASSOCIATION, INC.

(4)

Principat Place of Business

1507 SW. 104 PLACE
MIAMI FL 33174-2647

Mailing Address

1507 SW. 104 PLACE
MiAME FL 33174-2647

NV AR TR G

3. Date incorporated or Quaitied

3a. Date of Last Report

06/27/1979 06/02/1995
2. Prinopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'03%847 Not Applicable

Suite, Apl. #, efc.

Suite, Apt. #, elc.

$8.75 additional

5. Certficate of Status Desired
22 E\ " N : . Fee Required
City & State Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Funa Gonlrioution Added 1o Fees
Zip Country 21p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] 0] Florida Stalutes O Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MORIN, MANUEL M.
1507 S.W. 104 PLACE
MIAMI FL 33174-2647

81| Name

82| Streat Address (P.O. Box Number is Mot Acceptable)

83

84| City

Zip Code

FL ]as

famillar with, and accept the obligations of, Section 617.0503,
SIGNATURE

TSignatire. lyped or panted naime of regelend agont gl W f aophcatbie

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

T TROTE Ragistorad Ag;:f;l S_gv-\Sl_uu. rocprod wren renslal g TormTmT

T DRt

—
T3]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [CJDELETE 11TILE Clthenge  [J Addition | =
NAME MOR'N. MANUEL M. 1.2 NAME %
SIAEET ADDRESS 1507 S.W. 104 PI.ACE 1.3 STREET ADDRESS 8
CiTv-S1-2P MIAMI FL 14CITY-5T-7P &
TIILE SD [JDELETE 21700E Olchange O addition [ O
NAME GONZALEZ, CARLOS M. 22 NAME
saeeranparss | 1508 SW. 104 PLACE 23 STREET ADDRESS
Civ ST ze MIAMI FL 2 4CiTy-51- 2
TIiLE D [CJDELETE 31HILE [JCrange [ Addition
PAME MORIN, RITA 32 NAME
sineer anoness | 1507 S.W. 104 PLACE 33 STREET ADORESS
CITY-SI-7IP MIAMI FL . 34 CITy-ST-2IP
TILE [ JDELETE 41T [dCnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2)P 44 CITY-ST-2IP
TME [CIDLLETE 51 TIILE [CJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51-2IF S4CY-8T-7P
TME [IDELETE BATITLE [JChanga [ Addition
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CHY.ST-ZIP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quality for the exemphan stated in Section 119.07(33(k), Hlorida Statutes. | further

certify that the informat:on 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

aath, that | am an officer ar directar of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

-
y
SIGNATURE: )? NJEL M. MoRi R |-2%-4\ (_%0?;1.1.9_" 147 | W.
IGNATURE AND TYPED OR PRINTEDTAME OF SIGNING rncsn ‘Of DIRECTOR . tme Phane ¥

2. ehNcea. LD 12\




