FILE NOW: FILING FEE IS $61.25

FILED

ng?gggﬁ\g[\[ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT eyt Jan 20 1998 8:00am

BIVISION OF CORPCRATIONS

1998

Secretary of State

AR ERNEERNARIRAR AR

DOCUMENT # 753958 (8)

1. Corporalion Name

" 335 NAVARRE CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address
g%i NAVARRE AVENUE 335 NAVARRE AVENUE 3. Date Incerparated or Qualified
10 BOX 10
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . 08/27/1960
4. FEl Nurmber Applied For
5_9—2067637 Not Applicable
2. Principal Place of Business 2a. Mailling Address . ot
nep ot Busi nd 5. Certificate of Status Desired O $8.75 Additional
;‘ E Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2—! E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Clyes O me
Zip Country Zip Country 8. This corporation wes or has paid the current year Intangible
Z‘ El 2_9| E Personal Property Tax due June 30. |:! Yes Ne
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
MACIAS, ANGEL . 82| Street Address (P.0. Box Number is Not Acceptable)
335 NAVARRE AVENUE
APT. #8 83
CORAL GABLES FL 33134 84 Ciy FL ’35| Zip Code
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

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. | arn familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e

Signature. typad or printed name of raglsterad agent and titla if applicable. (NOTE: Registerad Aqant signatura requlrad when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 ceLETE 11TIME L] change [T Addition
NAME ALFONSO, LIONEL 1.2 NAME
smeeTAoReEsS | 335 NAVARRE AVE, APT 3 1.3 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 1.4 CITY-$3-2P
TILE D [T DELETE 21TMLE [T Change ] Addition
NAME M4ACIAS, ANGEL 22 NAME
smezT ApoRess | 335 NAVARRE AVENUE, APT. 8 2.3 STAEET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 2.4 5TY-51-2P
TITLE Sh [] DELETE 3.4 TINE [ ] Change I Addition
NAME SHAW, ROY 32 NAME
smreeT apDReSs | 335 NAVARRE AVENUE, APT. #1 3.3 STREET ADDRESS
GITY-5I-ZIP CORAL GABLES FL 33134 34, GIY-ST-2IP
TILE [T pELETE 44 TITLE L_FChange  [_1 Addition.
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADORESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [_] DELETE 5.1 TILE [ ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-5T- 2P
TLE T DELETE 8.1TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP

T4. | hareby ceni{g that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}{), 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 legat effect as if made under oath; that [ am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

- by W o
SIGNATURE: _ A0#e=7<T1 ﬁﬁ‘%iﬁ‘qﬁ{ﬁfr@ or/oe/e7 ((2uf) 427 Po2s

CR2E037 (10/97)



