FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. G

DOCUMENT # 75590

orporation Name (4)
HIGH VIEW CONDOMIN!UM ASSOCIATION INC.

Principal Place of Business

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

LT

1145 NW 32ND CT 1145 NW 32ND CT
MIAMI FL 33125-2822 MIAMI FL 33125-2822
3. Date Incorporated or Qualified | 3. Date of Last Report
01/14/1981 02/19/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 44134 " [Rot Appiicabie
Suite, Apt. #, at Suite, Apl. #, slc, R
rj ute. Apt- B, le . P 5. Cenificata of Status Desirad O $8.75 addiional
2 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May eo
ZI 28 Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation has liabiiity for intangible 1g# under s, 199.032,
m 25 ;!ﬂ m Florida Statutes Yos No
9. Name and Addross of Current Registered Agont 10. Name and Address of New Registersd Agent
81| Name
MORALES, JUAN 82| Stroot Address (P.O. Box Number is Not Acceplable)
1145 NW 32ND CT
MIAMI FL 33125 &
84| City 85 Zip Code

_FL

agent. | am famitiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11, Pursuant to the pravisions of Sections 5170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE ..

Slgnalue. lyped o printed name of registered agent and tila f applicable (NOTE Registered Agent signalure reguined when reinstaling) DATE
12. OFFICERS AND DlRECTéRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T cerete 11 TLE [ crangs [T Addition &
NAME MORALES, JUAN 1.2 KAME &
steeeranoness | 1145 NW 32ND CT 13 STREET ADDRESS g
LY. 512 MIAMI FL 1.4 (ITY-5T-2IP o
TINLE D [ OELete 21 TMLE Ccrange [ Addilion |©
NAME MORALES, MARTHA 22 NAME
sthier anoress | 1145 NW 32ND CT 2 35IREET ADORESS
CITY-§1- 2P MIAMI FL 2.4CITY-§T-20
TInE ™ [T OELETE 3ATILE [ Crange ~ T_T aadition
NAME BARRIQ, PRIMITIVO 32 NAME
sraeeTaporess | 1145 NW 32ND CT 33 STREEY ADDRESS
OITY-§1-2p MIAM! FL 34, $ITy-§T-2P
TILE [T oerere 41 TALE [T trange [T Addition
NAME 4.2 NAME
STREEY ATIDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 C/TY-ST-2P
TE [T DELETE EATILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
¢ITY-ST-2P 54CITY-ST-2P
TMLE [T DELETE 61TIMLE 1.J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZiP 6.4 CITY - 5T- 2P

14. | do hereby certity that the information supplied with this filing does not qualify

ddrass,

for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the
information indicated on this annua! 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
i am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: _ ASUIRED

AL 97 ([ 2E)EW 4577

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date "\ Daytintl Phone 8 O(ogas2



