SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AM

T DUE ON OR BEFORE 09/30/08: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

-

HIG

DOCUMENT # 752624

1. Corporation Name

(7)

HLANDS CONDOMINIUM ASSOCIATION, INC.

Pringipal Piace of Businass

Malling Address

FILED

Aug 06 1998 8:00am

Secretary of State

0

525

LEGRA, ELIAS

EAST 9TH STREET

HIALEAH FL 83010

450 NE 186 STREET UNIT C 450 NE 166 STREET UNIT € 3. Date Incorporated or Qualified
N. MIAMI BCH FL 83162 N. MIAMI BCH FL 33162 wmrﬁm
4. FEI Number Applled For
59-2026017 Not Applicable
2. Principal PI. of Busi 2a. Mailing Add
noipal Flace of Business 2. Maling Address 5, Certificate of Status Desired ] $8.75 agattional
’2—1| 2_6| Fee Requlred
Sulte, Apt. #, efc. Sulte, Apt. #, elc. 6. Etection Campalgn Financing $5.00 May Be
?ﬂ ;I Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation B homeownarg association?
m| m) o
Zip Country Zlp Gountry 8. This corporation owes or has paid the nt year Intangible
(24] 28] 20 Personal Property Tax due June 30. L Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

82| Strest Address (P.O. Box Number Is Not Acceplable)

83

84| Ciy

85| Zlp Code

F

11. Pursuant to the provisions of seclions 617.0502 and 617,1508, Florlda Statutes, the above-named corporation submits this statement for the purposs of changing its reglstersd

office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accep! the obligations of, section 617.0503, Florida Statutes.
SIGNATURE Blgnatute, typed or printed name of registered ageni and tilks i appilcable {NOYE: Regiaterad Agenl signature raquired when relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ oecere 14Tine 7D P "D change [X) Acdivon
NANE SANCHEZ PEDRO 12 NAME HERNAN JANVE L Tin
sTReETADDRESS | 450 NE 168 ST. UNIT A weweeraooriss | f 50 ME 16 & sT UnT
crvstze [N, MHAMI BCH FL uervstze [N NiAmMI B¢l F'L. 22/6 2.
TITLE SD D DELETE Z1TILE b Change D Addition
NAME MARISTANY, ANGELICA 22 NAME
sTReeTADORESS | 450 NE 168 ST. UNIT C 23 STREET ADORESS
crvsrze [N MMAMI BCH FL 24 CITY-ST2P
TITLE 0" bt DELETE 31 TME L I chenge [ ] Addiion
HAVE GONZALEZ, CECIL 3.2 NAME
sTreevaporess | 450 NE 168 ST. UNIT B 3.3 STREET ADDRESS
crvstze [N, MIAMI 8CH FL 3ACTYSTZP
TITE (] okLete 41Tme [ changs  [] Asdtion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
Tme (] oeLere 51 TIME Change [ Additon
NAME 5.2 NAME (T EIE NI S
BTREET ADDRESS 53 STREET ADDRESS -8/ 075
TSt B4 CITvST20 #¥¥h], 25
TTLE [ oeLeTe 61TITLE [ change [] Addition
NAME 6.2 NAME
STREETADDRESS £3 STREET ADDRESS 7@
CITY-ST-21P 6.4 CITY.ST-2P L b

Indicated on

SIGNATURE:

s annual report or supp

BIGNETURE AND TYPED OR PFRINTED NAME OF SIGNING

)

14. | hereby oerllgThai the Information suprliad with this filing doas not qualify for the exemption stated in section 118.07(3)(l), Florida Statutes. | further certify that the Information
srartal annual report 1s true and accurate and that my signature shall have the same |
en officer or director of the corporation or tha recelver ar trusiee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

ai effect as if made under oath; that | am

CER OR DIRECTORAS

(o
A';a’o-ﬂ;m 944-3¢ 7 8

Daviima Phons ¥

CR2E037 (5/98)



