SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988 FILED
AMOUNT DUE ON OR BEFORE 09/30/83: $61.25 {IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $236.25).

RGN roronoemenmrorse | g 22 1998 8:00am
ANNUAL REPORT

1998 DIVISIgr.:Ic(r‘)e: g(:;::;norqs Secretary Of State
DOCUMENT # 752531 (4)

1. Comporation Namé

TIERRA DEL $OL CONDOMINIUM ASSOCIATION, INC.

IR B

Principal Place of Business Malling Addrass
6525 W. 4TH AVENUE 6625 W. 4TH AVENUE 3. Date Incorporated or Qualified
#2380 #23 0§I19!1980
LNSALEAH FL 33018 :}'&?LEAH FL 33012 4. FEi Number Applied For
59-2151806 Not Applicable
. | 2a. i 9
2. Principal Place of Business a. Malling Address 5, Corfificate of Status Desirad D $8.75 Additional
(21] 26 Fae Required
Sulte, Apt. #, ete. Sulte, Apt. #, etc. 6, Election Campalgn Financing $5'00 May Be
m m Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars pssoclation?
_2;] 28 Yas No
dp Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
;_[ 25 m ?0—1 Parsonal Property Tax due Juna 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M“-ANEsa 0o RES 82| Street Address (P.O. Box Number Is Not Acceptable)
8625 W 4TH AVE #203
HIALEAH FL 89012 5
84| City FL 85] 2ip Code

11. Pursuant to the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am familiar with, and accapt the obligations of, section §17.0503, Florida Statutes.

BIGNATURE

Slgaaturs, typed o printed nama of reistered agent and this if applicatle (NOTE: Reglsterad Agant signatun required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THE PD [ peere 11Tme [onarge [ Agaion
NAME S, DOLORES 1.2 NAME
STREET ADDRESS W 4TH AVE #203 1.3 STREET ADDRESS
CITY-$TZIP ' FL A GITYSTZIP
TITLE ] oeLete 24TME [ change  [_] Addiion
NAME , GERARDO 22 NAME
BTREETADDRESS | 6825 W. 4TH AVE APT #H114 29 §TREET ADDRESS
CITY-ST2IP FL 24CITYST-ZIP
Tme [T oeiere asmnE L charge {1 Addition
NAME POSADA, ALBERTO 3.2 NAME
sTREET ADDRESS |0626 W 4TH AVE #110 33 8TREET ADDRESS
CITYST-ZP FL 34 CITYST-2P
Yime ' [ oeLete 4fTme ) cnange [} adsion
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
omvstze | 44 CITYST.ZP
TTLE [ peLete §1TME [ change [ Addition
RAME 52 NAME
BTREET ADDRESS 53 STREET ADDRESS
CITYST.ZP 5.4 CITYSTZIP
TILE {1 oELete 61TITLE {(Johange [ Addition
NAME 5.2NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST2IP 8.4 CTY.ST.2IP

14. | hereby oertify thal the Information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this ennusl report or supplemental annual report Is true and accurate and that my signature shall have the same ieg‘al affect as if made under oath; that 1 am
orida Statutes; and thal my name appears

an officer or diractor of the corporation or the receivar or trustee empowared 10 exacula this report Bs raquired by Chapter 617,
in Block 12 or Block 13 H changed, or on an atlachment with an address.

SIGNATURE: ey 2085 9281789

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone ¥

/

CR2EG3T (5/98)



