FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT R 10 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham «
ANNUAL REPCRT ek Secretary of State
1997 N DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # 753958  (8)

335 NAVARRE CONDOMINIUM ASSOCIATION, INC.

Prngipal Place of Business Mailing Address

AR

335 NAVARRE AVENUE
10
CORAL GABLES FL 33134

335 NAVARRE AVENUE
BOX 10
CORAL GABLES FL 331344244

3. Date Incorporated or Qualified 3a. Data of Lag! Report
08/27/1980 06/28/1896
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applisd For
E] 26 59-2067637 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. N . $8.75 Additional
] 2] 8. Certificate of Status Desired O Foo Regqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2_3| Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
E] ;;| 2_9] m Florida Statutes Yos No
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
MACIAS, ANGEL 82| Streel Address (P.0. Box Number is Nol Acceplabie)
335 NAVARRE AVENUE
APT. #8 63
CORAL GABLES FL 33134 % Ty FL 8] Zip Codo
11. Pursuant 1o lhe provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose"af changing its registersd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6170503, Florida Statutes.

information indicated on this annual report or supplemental annual report is irue and

appears in Block 12 or B‘l7k 13 if changed, or on an attachment with an address.

SIGNATURE: .

oo |

SIGNATURE _

Signatore, typed o punted name of registersd agent and tite it applicable (NOTE: Reglstarad Agenl signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFF ICERS ANG DIRECTORS IN 12 7
TLE PD B8 DELETE 11TE PO . W trange L] Additon g
HAME MORALES, JOSE 12 RAME ALFONSO, LIONE M
siaeer aooRess | 335 NAVARRE AVENUE, APT. 7 wasniraness | DBS NAVARRE ADSILL, AP 3 %
GITY-ST-2P CORAL GABLES FL 33134 140I1Y-S1-2P CORAL GABLES i B3/34 S
TME TD [ oelete 21 TNLE [ change L] Addition |©
NAME MACIAS, ANGEL 22 NAME
starer anoress | 335 NAVARRE AVENUE, APT, 8 23 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 2.4 0Ty -5T-2P
T3LE sh [ oetere 31TIILE [ Change  TJ Addition
NAME SHAW, ROY 3.2 NAME
smeer aooiss | 335 NAVARRE AVENUE, APT. #1 2.3 STREET ADDRESS
CATY-ST- 2P CORAL GABLES FL 33134 2.4, CITY-§T1-2P
T [T DELETE 41TMLE ) Change [ Addition
HAME 4 7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY 51 2F 44 CITY-§T-2IP
E [ Detete E1TMLE [T Crange L] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IF 5.4 CITY-§T-2IP
E T GeLETe BATITLE [ Change [ Addition
NAkE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
G- ST- 2P 6.4 GITY-ST-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

| am an officer or director of the corporalion or the receiver or trustes empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

accurate and that my signature shall have the same legal effect as if made under oath; that

v/

Vaessat

J0 TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRE

o bk JIAY 1)

2 !'é%? _
Date / / Daytime Phone # anaga7s



