FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Segrelary of State

1997

W 1Y

DIVISION OF CORPORATIONS
DOCUMENT # 75262

1. Corporation Name (7)

HIGHLANDS CONDOMINIUM ASSOCIATION, INC.

Princlpat Place of Business

450 NE 186 STREET UNT C
N. MIAMI BCH FL 33182

Malling Address

450 NE 166 STREET UNIT ¢
N. MIAMI BCH FL 33162-2560

FILED
Jun 30 1997 8:00am
Secretary of State

RN R

3. Date Incorporated or Qualified 3a. Date of Last Regort
05/27/1980 04/30/199
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
m m 59—2026017 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
P H P ele 6. Coertificate of Status Desired ] $B'75 Add.monal
22 m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
F;;' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for inlangible tax under s. 199.032,
24] 2_5] El 30 Fiorida Statutes Oves [INo
9. Nama and Addreas of Current Reglistered Agent 10. Name and Address of New Ragistered Agent

Strest Address {P.O. Box Number is Not Acceptable)

81| Name
LEGRA, EUAS 82
525 EAST OTH STREET
HIALEAH FL. 33010 83

84| City

85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, Saction 617.0503, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

appears In Block 12 or Block 13 if changed, or on an attachmant with an adgress.
VI Y AT O T o o AN

Blgnalwe, lyped ot prinled name of ragislered agenl and titlle it applicabla {MNOTE: Regrsterad Agent signeture required whan reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD UJ DECETE 1ATITLE [T change [ Addition S
NAME SANCHEZ PEDRO 1.2 NAME -
sreevanphess | 450 NE 166 ST, UNIT A 1.3 STREET ADDRESS %
OITY-5T- 2P N. MIAMI BCH FL LACITY- 512 o
TiTLE SD T OELETE 2ITNLE T Change 1 Addition | O
NAME MARISTANY, ANGELICA 22 HAME
staeeTaopress | 450 NE 166 ST. UNIT C 23 STREFT ADDRESS
£ITY-ST-2P N. MIAMI BCH FL 2.4 0TY-§1- 2P
TILE 10 [T DELETE 31TIMLE [T change (] Addition
RAME GONZALEZ, CECIL 32 NAME
smeerapoaess | 450 NE 168 ST. UNIT B 39 STREFT ADDRESS
CITY- ST 2P N. MIAMI BCH FL 34, CITY-ST-2IP
TITLE T bELETE LUTILE T crange L] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-8T-21P 44 0TY-ST-2P
TTE [T beLere 51TALE [T coange [ Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T-2IF
TITLE [ beere 6ATITIE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-1P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stalod in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual repart is true and accurale end that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of tho corporation or the receiver of trustec empoweread to execute this report as required by Chapter 617, Florida Statutgs; and that my name

V.4 N 7 e matd N 7 N



