~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
. ‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755902

1. Corporation Name

HIGH VIEW CONDOMINIUM ASSOCIATION INC.

Mailing Address

1145 NW 32ND CT
MIAMI FL 33125-2822

Principal Place _af Business

1145 NW 32ND CT-
MIAMI FL 3312526822

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90055 042 ****5] .25

G A

Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

Poie

2.

21 - 26] 01/14/1981

Suite, Apt. #, etc. . Suita, Apt. #, etc. 4. FE{ Number Applied For
E‘ ?fl 65"0144134 Not Applicabla

City & Stat City & Stat - :
———] fty ae —| fty ° 5. Certifcate of Status Desired ] $8'75 Adc!utlonal
23 28 Fee Required

Zip ‘ Country Zip Country 6. Election Campaign Finanging O $5.00 may Be
;] ES-[ _El Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81] Name

MORALES JUAN 82| Street Address (P.O. Box Number is Not Acceptable}

1145 NW 32ND CT

MIAMI FL. 33125 . 83

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submlm this statemenl for tha purposa of changmg |ts reglslered
i office of registared agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of dlraclors | hsraby accept the appomtment as reglstared ;
agent. | am famlhar with, and accept the obllga!lons of, Section 617.0503, Florida Statutes. ! 3

SIGNATURE _ T -
Slgnnlura, typed of printed name of ragistered agent and title if appicable. (NQTE: Regk Agent sip raquirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD - : [ DELETE 1ATILE R OIchange [T Addition
NAME MORALES, JUAN 12 NAME
sreetaooress| 1145 NW 32ND CT 1.3 §TREET ADDRESS
CITY-ST-2P MIAMI FL : 14 CITY-ST-ZP
] DELETE 21TME [ Change  [J Addition
MORALES MARTHA 22 NAME
1145 NW 32ND CT 23 STREET ADDRESS
MIAMI FL « he 2. 4 CITY-5T-ZP .
™ [ DELETE 31TME [JChange [ Addition
i BARRIO,: PRIMITIVO 32NAME
511145 NW'32ND CT 33 STREET ADDRESS
+.| MIAMI FL 34, CITY-$1- 2P
[J DELETE 44TME [Change [ Addition
4. 2NAME ‘
43 STREET ADDRESS
44CTY-ST-ZF R
. [ DELETE 5.4 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54CITY.ST.ZP
TMLE L] DELETE 61 THLE [CJChenge [ Addition
NAME 6.2 NAME
STREETADDRESS| 8.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-§7-2P

14, | hereby oerufy that tha |nformai|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplementa! 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 difector of the corporation or the receiver or trustee empowered to exacute this report as required
Block 12 or Block 13 if changed or on ‘an attachment with an address, with all other like empowered.

. SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Daytime Phons #




