FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘. .,}"”*? FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT g Secretary of Stale Secretal’y Of State

1998 “‘ s DIVISION OF CORPORATIONS

OCUMENT # 767878 (2

« Corporstion Name

NILDA CONDOMINIUM NO 6-1 ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
8730 SW 10TH TERRACE 8730 SW 10TH TERRACE 3. Date Incorpovated or Qualified
MIAMI FL 33174 MIAMI FL 3314
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principa! Place of Business 28." Mailing Address 5. Corfiiicate of Stalus Desired 0 58-75 Additional

21 26] Fée Required

Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Eiection Campaign Financing S5_on May Be
E] ?7] Trust Fund Contribution ] Added to Fees

City & State City & State 7. 1s this nonprofit corporation & homeowners association?
;ﬂ ;l Dves [OJno

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;ﬂ 29 30 Personal Property Tax due Junae 30. Oves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DE LA HERA, ARISTIDES D 82] Streal Address (P.0. Box Number is Not Accoplabley
8730 SW 10TH TERRACE
MIAMI FL 33174 83
84| City 85] Zip Code
FL "]

1. Pursuant 10 1he provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorizad by the corporation’s board of directors. [ hereby aceept the appointment as registered
agent. { am familiar with, and accep! the obligations of, Soction 6§17.0503, Florida Statutes.

SIGNATURE
Signalure lypad of printed name of regislarad apenl and tilke il apphcabla {NOTE: Ragistered Agent signatue raguirsd when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
in PD - [ pEceTe 11 TLE L cnange L1 Addition
NAME DE LA HERA, ARISTIDES D 1.2 NAME
streey aopatss | 8730 SW 10TH TERRACE 1,3 STREET ADDRESS
CiTY-S1-2F MIAMI, FL 00000 14 CITY-ST- 2P
TTLE T ~TJ DELETE 21 TMLE T Change ] Addition
NAME DE LA HERA, DOLORES 2.2 NAME
srreer aooress | 8730 SW 10TH TERRACE 2.3 STREET ADORESS
CITY-51-2P MIAMI, FL 00000 2,4 CITY-ST-21P
LE sD LT oecete 3.1TITLE =~ . [IChange 1 Addition
NAME MENDEZ, ANGEL A 32 RAME
streer aboRess | 8732 SW 10TH TERRACE 3:3 STREET ADDRESS
GITY-S1-2P MIAM), FL 00000 34.CITY-51-2P
TINE TJoeLETE 41 0LE Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2P
TMLE 7 DECETE 51TITLE [J change ™[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-51-21P 5.4 CITY-ST-21P
1ILE [ DELETE 6.1TILE LY Change [ Addition
MAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTy-g1-21P 6.4 CITY-57- 2P

4. | hereby certify that the information supplied with this Tihing does not qualify for the exemﬁtion stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information
indicatad on this annual repart or supplemental 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 direcior of the corporalion of the receiver or trustee ampowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and thet my name appears in
Blpck 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: AocoZostet) & oty Mevnd _poisringe D.peca Heg s 2. 498

N
SIANATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR MRECTOR Date Davirno Prone ® ..

CR2EQ37 (10/87)



