t

l SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
OUNT DUE ON OR BEFORE 9/17/97: §61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

| NONPROFIT
| CORPORATION
i ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

I
r

DOCUMENT # 747836

1, Corporation Name

i

l

': TOWNHOMES OF SURFSIDE CONDOMINIUM, INC.
|

(5)

Princlpal Place of Business

83 STREEY

!
SURFSIDE FL 33154

s

Mailing Address

209 89 ST
SURFSIDE FL 32154
us

DO NOT WRITE IN THIS SPACE

Sep 03 1997 8:00am
Secretary of State

A0 0 W

3. Date Incorporated or Qualified

3a. Date of Last Report

| 0672711979 05/24/1996
{2. Princlpal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
ﬂ ;] R {), 50)[ ’”434 65'@81953 Not Applicable
| Sulte, Apt. #, ate. Suite, ApL #, elc. N ] $B.75 Additiona
E] a 6. Certificate of Status Desired | Fea Required

City & State City & State I 6. Election Campalgn Financing $5.00 may Bo
@Lz;l 28 W ( H M ’ s F L‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
!;;I m '3 8 l ’ ’ m US }4 Personal Properly Tax gue June 30. [ ves I No

[25]

10. Name and Address of New Registered Agent

i 9. Namo and Address of Current Reglstered Agent
81| Name
i LOPEZn ENEIDA 82| Strest Address (P.Q. Box Number is Not Acceptabla)
| 209 88 STREET
| SURFSIDE FL 33154 %
/ 84| City FL 85| Zip Code
f 11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
[‘ office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, typed or prinled name of regislored agent and tilla if applicabip. (NOTE: Regislered Agent signature fequired whan reinsteting) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 oeLETE 11 TLE [ change ] Addition §
HAME GARCIA, RAFAEL D 12 NAME B
sreeToRess | 203 88 STREET 1.5 STREET ADDRESS §
CFY - ST- 2P SURFSIDE FL 14 QITY-S1-2p o
TILE D [ DECETE 21TE [ Change [ Addition [O
NAME DIAZ, ANA 2.2 NAME
sreeTaporess | 201 88 STREET 2.3 STREET ADDRESS
1 cov-srze SURFSIDE FL 2.4 CITY-ST-2IP
TLE STD 3 oELETE 31 TMLE [Tchange [ Addition
NAME LOPEZ, ENEIDA 32NAME
STREET ADDAESS | 209 88 ST 33 STREET ADDRESS
OITY - 1-2P SURFSIDE FL 34 CITY-SF-2PP
TILE [T oeLeTe 44 TITLE LJ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZP 44 CTY-8T-2IP
TMLE L] DELETE £1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§7-TP
TE [T ceet 61TMLE [T Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP B 640mY-ST-2IP
14. | do hereby certlfy that the information suppliod WHWWV for the exemptj#h plated In Section 118.07(3)(i). Florida Statutes. 1 further cartify that the
Information indicatled on this annual reporl or sy nlal annual report is Wue ang accur tHat my signature shall have the same legal effect as it madie under oath; that
| am an officer or director of the corporation 6 receiver or trusteq empajvered 1o is reporl as required by Chapter 617, Florida Statutgs: and that my name
appears In Block 12 or Blogk 13 if changed or atlachment with dres: é; ,é . /(
FAT. P LTI, CICN N 8/)7




