2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 762385 :
DOCUN Mar 15, 2007 08:00 A
HIALEAH CLUB CONDOMINIUM ASSOCIATION, INC. ecre ary 0 ate
Principal Place of Business Mailing Address
4445 W. 16TH AVENUE 4445 W, 16TH AVENUE
#308 #308
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl #. elc. Suile, Apl. # clc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slato 4. FEI Number Appliod For
59-2375371 Not Applicable
an Country Zip Country 5. Cerlilicate of Stalus Desired [l ?g‘gfqlﬁ?s;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, CARIDAD Etreot Addross {P.0. Boa Nunibor s Not Accepiabic)
1775 W. 41 STREET
1-A .
HIALEAH FL 33012 Ty 5 Codo
FL

8, The above named entily submils this statement for the purpose of changing its registered office or registerod agenl, or both. in the Slale of Florida, | am familiar with, and accopl
the obligalions of rogislorad agonl,

SIGNATURE Al Z3_13.20 o

Skynature, lynud; DWIET;EI‘E‘P}!G agent and Ille d apphcatle ME: Regsiered Agen! signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

- Due By May 1, 2007 Trusl Fund Contribution. g Added to Fees * Florida Depariment of State
10. _ OFFICERS AND DIRECTORS 7. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
I POTD [J Delele T [ change [ Addilion
NAMI f :

SUAREZ, CARIDAD NAM UUUUnDhb??Ed
STREET ADDRESS | 1775 W 41 ST -A STNIE ] ADTIUSS 03,27 07-200N3-002 51,25
CIN-81/P | HIALEAH FL 33012 CITY-51- AP et Ay Bl.co
TIRLE [ pelete YILE [ change ] Addion
NAME NAMI
SIRELT ADDHE S8 STRIET ADDRESS
CIY-S1-2p CITY-81- 2P
i O petate T O Change [ Addilion
RAME NAME
STRFTTADGIV 55 — STRECTARDHLSS
CIY §)-21 CITY-$1-71P ]
e [ petere [1}3 O change [ Addition
NAME - NAMI
SIRELT ADDHN 55 SIREET ABDRE S5
Y -SI-7p CITY-S1- 7P
nitt [ pelele TIELE O crange [ Auduion
NAME NAMI
STRLCY ABNG S5 STREF | ADDRESS
GITY-S1- 2P CIY-SI-2Ip
e O Delele NILE [ Change  [C] Adtiion
NAME NAME
SIREET ADDRFSS STREE] ADDRESS
Y- $1- 219 CIIY-S1-7P

12. | horeby certify that the information suppliod with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tho corporalion or tho receiver or irusioa empowored to execule this reporl as required by Chapter 617, Flonda Slatules: and Lhat my name appears in Block 10 or Block 11
il changed, or on an altachmenl wilh an address, with all othor ke cmpowoerod.

SIGNATURE: D @m/«% 3 _/3-07 245833120/

CNSRIATIIRE AND TYEER AR PRINTED NAME AE SIMING ABRISER AE NIRECTA R InT Y Newtrray Rl e 8




