FILE NOW: FILIN

NONPROFIT F
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 753294 (8)

1. Carporation Name

EFIOPICAL PARK VILLAS CONDOMINIUM ASSOCIATION, IN

G FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE
5 \3 Sandra B. Mortham

W Secretary of Slate
/ DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address
3619 S.W. B2ND AVE, 3519 S.W. B2ND AVE.
CLUBHOUSE CLUBHOUSE
MIAMI FL 33155 WIAMI FL 33155 3. Date Incorporated o Qualified 3a. Date of Last Report
07/09/1980 04/21/1995
2, Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 26 582265325 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ule. Apt. #, el e, Apl 1 el 5. Certificats of Status Desired O $8.75 agdiionat
22 m Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
;é‘l m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabflity for intangible tax under s. 199.032,
24| 25 [29] 30] Florida Statutes O yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VASQUEZ, FROILAN 82| Stroot Address [P0, Box Number s Mot Acceptabla)
3824 SW 79 AVE
#111 8
MIAMI FL 33155 84[ City FL [as Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S -
S'gnature, typeg or peinted name of registered agenl gad Lk if applicable {NOTE" Ragistered Agent signal.ire raquired when rainstating} DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [TOELETE 11 TTLE [JChangs [ Addition =
NawE VAZQUEZ, FROILAN 12NabtE 5
STREETADDRESS | 3824 SW 79 AVE #111 1.3 STREET ADDRESS 8
CITY-S1-2iP MIAMI FL 14 CITY-5T-2IP E
TILE SD CJOELETE 21TILE Ochange [ Aadiion [ O
NAME MCGALE, MONICA I 22 NAME
stReer aDDRESS [ 3801 SW 82 AVE #15 2.3 STREET ADDRESS
CITY-§T-2iP MIAMIL FL 2 4CITY-§T-2P
TIne D [IDELETE 3.5 THLE [ Change [ Addition
NAME IRIGOVEN, RAMON 3.2 NAME
SIREET ADDRESS | 3809 SW 82 AVE #22 33 STREET ADDRESS
Y- S1-2P MIAMI FL 34.CITY-SI-2IP
TILF CJDELETE 41 TTLE DOthage [ Addition
NAME 4 2 NAME
STREE! ADDRESS I 4.3 STREET ADDRESS
CITY-sT-Zp 44CITY-ST-21P
T7LF [CIDELETE 51TMLE ClcChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| cimy-si-zp : 54 CITY-§T-2P
TILE [JDELETE 6.1 TITLE [Ochange [ Addition
MNakdE 62 NAME
STREET ADDRESS 63 STREET ADORESS
GITY- ST-2IP 6.4 CITY - §T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated n Section 119.07(3)(K), Florida Statutes. | further
cerlify thal 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 the receiver or trustes empowaerad 1o exezute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 if changed, or on an atlachment with an address.
SIGNATURE: %{%}54/ ? Fesan VAZzOUe 2. 1/12//5. &£52,845%
T E AND TYPE| Wmmu OFFICER OR DIRECTOR Dere Daytime Phone #




