FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am; :
CORPORATION atherine Harrls —
ANNUAL REPORT Kathorine Mo Secretary of State

05-10-1999 90290 010 ****61 .25

DIVISION OF CORPORATIONS

1999 s
DOCUMENT # 763976

1. Corporation Name

GARDEN LAKE TOWERS CONDOMINIUM ASSOCIATION, INC.

540292&- 90290 -

I | l%llllzllllllll

Principal Place of Business Mailing Address

—— L s
AMA MANAGEMENT- G/O AMA MANAGEMENT SERVICES. INC. =
6850 CORAL WAY .#308 6850 CORAL WAY #308 =
MIAMI FL 33155 MIAMI FL 33155 I
us us ‘

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 06/30/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 2] 59-2335769 Not Applicable
City & State . B ~ City & State B 1.5 centitoate of Status Desired——Ti—- __ %875 Additional _
EI’ e - El - ) Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m . I;S] ;B—I 30 Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
MORALES, ANICIA 82| Streat Address (P.O. Box Number is Not Acceptable) ! §
6850 CORAL WAY #308 1
MIAMI FL 33155 & 1
84| City 85| Zip Cods 1
FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered

'k
|

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - ) !
Signatura, typed or prited nama of registered agent and bite il 2pplicable. (NOTE: Registerad Agent signature required whan reinstating} DATE . 8 { B

12. OFFICERS AND DIRECTORS E ABDITIONSICHANGES T0O OFFICERS AND DIRECTORS 1N 12 e ;

TIME PD . ALDELETE 14 TME PO . GiChange  [JAdditon | = i

e FLUTAS, PEDRO e frra st OArGCL RN D RN |

swreet anoress| 1101, SW 122ND AVENUE asmeeraooress |V O 4 S L2 Arve 30 =R

CITY-ST-ZP MIAMI, FL 14CITY-ST-2ZIP s iy, Pl gr

— ™ . X DELETE 2TE ) o EdChange  [JAddtion | O |

v SALAZAR, BENILDE 2208t Thomots Sall B0 = (!

seer aporess| 1121 SW-122 AVENUE 207 ssmeemaooress |V} Y & WO 12 At I

CITY-ST. 2P MIAMIFL 2iomvegrze o A L ‘ 1

TITLE Sh "} DELETE 31 TME [ClcChange [ Addition

NAME CARRILLO, SUSAUA 32 NAME

smreet acoress| 1301-SW 122ND AVE 33 STREET ADDRESS

CITY- 5T-2P MIAMI FL 5 34, GITY-ST-2IP = EK:(’

TME D DELETE 41 TME [ hange [} Addition

e FEBLES, EUGENIO owe  [Btven mocadds o

sTreeraporess| 1101 SW 122ND AVE sasmeeraporess| 110 5\‘0 1272 Ave it

OITY-ST- 2P MIAMI FL sorvsze (YA G EL 33 .

x [ DELETE :;Tmm.; tp)ctd(o cyeiy C16 {JChange  [wiAddition |

STREET ADDRESS 53 STREETADDRESS | IO.\ < L"D Lz AV !

CfTY-ST-2P 54 CITY-ST. 2P 1 OAYLY e W

TMLE [J DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Biock 13 if changed prt5h an attaphme| with ali other like empowered.

ECTD-H A/f 50; /q-~ ?s\ D\% 2

aytima Phona #

SIGNATURE:




