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FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 752202 (2

poration Name

TRES VIDAS CONDOMINIUM ONE, iNC.

i e A A NA WA

N rongmeromee | Apr 14 1998 8:00am
ANNUAL REPORT

B850 NW 2ND AVE. 6850 NwW 2ND AVE. 3. Date Incorporated or Qualified
BOX 37 BOX 37
BOCA RATON FL 387 BOCA RATON FL 387
4. FEI Number Applied For
-5.&2122676— Not Applicable
2. Principal Place of Busingss 2a. Malling Addross 6. Certificate of Status Desirad 0 $8.75 Addiilonal
_ETI 26 Feo Required
Sulte, Ap1. #, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
al 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners assoclation?
;ZEI 28 Yas I::] No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_8-4-' 25 29 5] Personal Proparty Tax due June 30. @-Yes O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiared Agent
81| Name
PO“NA. DORIS 82| Strest Address (P.O. Box Number is Not Acceptabla)
6950 N.W. 2ND AVE. #21
BOCA RATON FL 33487 83
34| City FL Ias] Zip Code

11. Pursuant {0 the provislons of Sections 617,0502 and 617.1508, Floride Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered t;genl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famikiar with, and accept the cbiigations of, Saction 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE 9, typad o pinied narms of teglstared agont and tile K Applicabia, INOTE: Registerad Agenl signature required whan reinstaling) DATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD T orete 11 TIRE T Change [ Addition
NAVE KOSTOLICH, MARCUS 1.2 NAME
smeeraporess | 9850 NW 2ND AVE 23 1.3 STREET ADDRESS
| cire-si-20 BACA RATON, FL 00000 P 1.4 CITY-5T-21P
TME D ~RUGELETE 21 TITLE 1 change [ Addition
NAME MOOQRE, JOSEPH 22HAME
smeer anoress | 6850 NW 2ND AVE#S 23 STREET ADORESS
CATY-S1-2P BOCA RATON FL 2,4 CITY-ST- 1P
rﬁrs (1] [T DELETE 31TILE Ll changs |1 Addition
NAME PODINA, DORIS 32 NAME
sweeTAppress | B850 N.W. 2ND AVE. #21 33 STREET ADDRESS
GITY-51-2P BOCA RATON FL 34.CITY-51-1P
e vD T DELETE 4ATITLE [J Change [ Addition
NAME ROGERS, MARK 4.2 NAME
sreer aponess | 6850 NW 2ND AVE 20 4.3 STREET ADDRESS
eITY-5T-29 BOCA RATON FL LA QITY-S1-2P
TE D — [PROELETE 54 THLE [ Tchange ] Acdition
NAME MCCORMICK, ROBERT 5.2 NAME
streETADDREss | B850 NW 2ND AVE #1 5.3 STREET ADDRESS
CTV-ST- 19 BOCA RATON FL 54 CITY-ST-ZIP
TE T DELeTE 6.1 TILE " change T Addition
NAVE £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIIY-ST- 29 64 CITY-ST-2IP

~14. | heveby cenlfz that the information sup|pliad with this filing does not qualily for the exemtﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same logal effect as If made under oath; that | am an
officer or director of the corporation of the receiver of trustes empoweread to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

3

| siGNATURE: _ Radiin> Fadlinli, ear . /Y28 S 9727947
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