FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

2,

1996 NG /M DIVISION OF GORPORATIONS

TS FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DOCUMENT # 7485;7 (7)

1. Corporalion Name

THE COURTS OF BIRDWOOD CONDOMINIUM ASSOCIATION |

NC.

Principal Place of Business

1M SW 99 AVE 36
MIAM! FL 33165

Mailing Address

% SPM GROUP INC.
299 ALHAMBRA CIRCLE #207
CORAL GABLES FL 33134

R BEN

3. Date Incorporated or Qualified 3a. Date of Last Report

08/16/1979 01/30/1995

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

[21] |26] 59-2100472 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uie, Ap e, Ap ele 5. Certificate of Status Desired O 58.75 Additional

E 2_7_[ Fee Required
| Gy & Stale City & State 6. Election Campaign Financing O %$5.00 May Be

23] EI?I Trust Fund Contritution Added to Fees
| 2 Country Zp Country B. This corporation has liability for, infangible tax under s. 199.032,
24] 25 20| 30| Florida Statutes ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

streer aooress | 3811 SW 99TH AVE #7

81| Nama
AGUILEVA, RAUL 82| Streo! Address [P.0. Box Number is Not Acceptabie)
299 ALHAMBRA CIRCLE
STE. 207 L
CORAL GABLES FL 33134 e FL 7o
[711. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE o i o e — .
Signaturc, typad or printed narie of registared agent and titw | applcable (NOTE" Ragistered Agant signature raduired when reinstating) DaTE
j?.' OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i ) {heete 11TIE r [JChange [ Addition
B JANSSENS, ANA {SABEL 2N SeotT JAuzeeNe o
smeer aooriss | 3761 SW 99TH AVE. #3 13sTeR aDRess | B TEd DI
CiTY-81-2F MIAMI FL yd 14 0T -§T-7P rMiaml, FL 2316
TILE PT [etLETE Z1TME VP GUILERHD DIAYZ Clcnange [ Addition
NAME GARCIA, JOSE 22 NAstE 230 S0 49 Age A )
steerr oorrss | 3868 SW G9TH AVE #6 23STREETADDRESS | My Ay €L B (g’
1Y -5T1-2P MIAMI FL 2 4CIY-5T- 7P
TIILE VD [JDELETE 31TILE = . OChange [ Adgition
BN ABADEN, JOSE 32 NAME doce A ARapiN

.- - L e
aasREETAODNESS | BEL Swd 1 A

GirY-§T-20° MIAMI FL 34 OITY-§7-2P Mol B 33 1eS
TIT.F D [CI0ELETE 41TITLE D [Fchange [ Addition
NAME PEREZ, R. LUIS 4.2 NAME w AL, PEAERLEy Jp.
staeer aooness | 3771 SW 89Th AVE. #3 asmataRess | 10451 98B 3 R
| cnv-srap MIAME FL 44 CITY-ST-7P Miap, Yia . 23(72
1ML [JDELETE 51T00LE 1)) [JChange [ Addition
NEbF 52 NAME 'PAG L HMEAIA
STREET ADDRESS sasmeerapnress | 3824 Sw 44 Ave T
CiyY-S1-21p 5.4 LITY-5T-ZP Hipmi FL. 3316l
HILE [CJDELETE B4 TITLE [Jchange [ Addition
KAME 62 NAME
STREET ADDRESS .3 STREET ADORESS
Gy -51-7F §4 CITY-5T-2IP

SIGNATURE:

4. 1 G0 hereby certrly that the information supplied with this fiing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | further

certify that the information indicated on this annual repart of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporalion or the receiver

appears in Block 12 or Block 13 if charygsd, or on_an tachipent with an address.

or trustea empawered to execute this report as requir7v Chapjer 617, Florida Statutes; and that my name

3 7¢

"SIGNATURE AND TYP

{ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prions 4

CR2EQ37 (12/95)




