FILE NOW: FIL_ING FEE IS $61.25

- ——

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQGRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale N

DIVISION OF CORPORATIONS

1996

DOCUMENT # 755902 (4)

1. Corporation Name

HIGH VIEW CONDOMINIUM ASSOCIATION INC.

Maikng Address | ’llm II“I mll I|||| llm "”l ”I‘ HI" |||” |||H I’I" I ||I” ’l"

Principal Place of Business

1145 KW 32ND CT 1145 NW 328D CT
MIAMIE FL 33125-2822 MIAMI FL 33125-2822
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1981 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26! 650144134 Nat Applicable
ite, Apl. #, etc. ite, Apt. #, eic. it
Suite, Apt. &, etc Suile. AL K. etc 5. Cerlificale of Status Desired O $8.75 Addional
[22] 27 Fea Required
City & State | GCity 8 State 6. Election Campaign Financing $5.00 Mmay Be
m 281 Trust Fund Contribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangibla tax under s. 199.032,
?;I ;;l E m Fiarida Statutes O vYes [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORALES, JUAN 82 Strec! Address (P.O. Box Number is Not Acceptabile)
1145 NW 32ND CT -
MIAMI FL 33125
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave-narmed corporation submits this statement for the purpose of changing 4s registered office
or registered agent, or both, in the Stats of Florida. Such chan% was authotized by the corporation’s koard of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R e e e [Fp—
SIgrarure, Typa OF [einbdd rarTe of rcg Stored a; Ao ttes # apple ats [NCITE: Regstered Agant signature regured whes rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJOELETE 1ATITLE [CJChange [ Additian
MAME MORALES, JUAN 1.2 NAME
SIMEET ADDRESS | 1145 NW 32ND CT 1.3 STAEET ADORESS
CiY -ST-2F MIAMI FL 14 CITY-5T-2IP
TiILE D [IDELETE 2UTINE Flchange [ Addition
NAME MORALES, MARTHA 22NAME
SIFEET ADDRESS | 1145 NW 32ND CT 23 STREET ADDRESS
Ciry-§r-71P _MIAMI FL 2 4CITY-ST-7IP
THLE 10 [CRDELETE 31TNE [[JChange  [] Addition
NAME BARRIO‘ PR’M"’WO 32 NAME
STREFY ADDRESS | 1145 NW 32N0D CT 33 STREET ADORESS
CITY-§r-21P MIAMI FL 34 CITY-ST-2p
TITLE [CIDELETE 41TTLE [Dchange  [] Additian
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-S1-2IP 44 0ITY-5T-2IP
TILE [IDELETE 51TITLE [Change ] Addition
NAME 52 NAME
STREET AZORESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TILE [CJDELETE 81TITLE Cchange [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IF £.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with thes fling is voluntarily furnished and does not qualify for the exemption stated in Sechan 112.07(3)(k), Florida Statutes. | further
certify that the information mdicated on this annual report or supplermental 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 trustee empowaered to exetute this repont as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or 13|ic1angeci or on }lt hment with an ggdress.
- f"‘
SIGNATURE: AL «5//0}/ G L
e

TURE 'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Caytires Phong B

\/z J/L(,_) Ao ooy S a5 I

CR2E037 (12/95)




