FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 752624 (7)

1. Corporation Name

HIGHLANDS CONDOMINIUM ASSOCIATION, INC.

ING FEE IS $61.25

Mg 3 FLORIDA DEPARTMENT OF STATE

I?f:- Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

P OGHARREEAW TR

Principal Place of Business Mailing Address
450 NE 166 STREET UNIT C 450 NE 166 STREET UNIT C
N. WiAMI BCH FL 33162 N. MIAMI BCH FL 33162
3. Date Incorporated or Qualified 3a. Date of Last Report
it 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;6-| 59-2026017 Not Applicable
i , . #- to. i , &, 3 "
Sults, &pt. #, etc Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Addiional
22 27] Fee Required
City & State City & State 6. Blection Carnpaign Financing O $5.00 may Be
IE;I a Trust Fund Contribution Added to Fess
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 190.032,
m —2?| —2—9_| ;ﬂ Florida Statutes ﬂ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEGRA. ELIAS B2} Street Address (P.O. Box Number is Not Acceptable)
525 EAST 9TH STREET
HIALEAH FL 33010 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida StatLtes, the above-named corporation submits this statement for the purpose ol changing s registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appointment as registered agant. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs. typad or printed name of registerad agent ang titla il appiicable (NOTE: Registered Agent signaturs requinad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TLE FD [JDELETE 1.4 TITLE [JChange [ Addilion
NAME SANCHEZ PEDRO 1.2 NAME
saeer anpress | 490 NE 166 ST. UNIT A 1.3 STREET ADDRESS
CITY-5T-7P N. MIAMI BCH FL 140ITY-§T-2P
TILE SD CIDELETE 21 TRE OJcnange L] Addition
NAME MARISTANY, ANGELICA 22 NAME
st aoeess | 450 NE 166 ST, UNIT C 23 STREET ADDRESS
I -5T-2P N. MIAMI BCH FL 2 4 GTY-ST-2IP
TITLE H[1] [JDELETE 31TIILE ClChange  [J Addition
NAME GONZALEZ, CECIL 32 NAME
steer aopress | 490 NE 166 ST, UNIT B 3 STREET ADDRESS
CHY-5T-21P N. MIAMI BCH FL 34.0ITY-ST-ZIP
TITLE [IDELETE 41TILE [Dchange [T Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 440TY-57-2IP
TITLE LIDELETE 5.17I1LE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-51-2Ip
TLE [CJDELETE B.1TITLE [Jchange [ Addition
HAME B2 NAME
STREET ADDRESS .3 STREEY AODRESS
CITY-§T-2P §.4 CITY-ST-2%

14. | do hareby certify that the information supplisd with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.67{3)K), Florida Statutes. | further
certify that the information 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
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adadress. 30 6,_
SIGNATURE: Y2l 2¢ 2 4¢- F6 93
Fa)

CR2E037 (12/95}



