FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # NO1569

poration Narme

(5)

YVONNE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

O

100 W. $8TH STREET 1200 W. S6TH STREEY 8. Date Incorporated or Qualified
HIALEAH FL 23012 HIALEAH FL 33012
4. FEI Number Applied For
sﬁmj Not Applicable
2. Principal Place of Businoss 28 Mailing Address 8. Certificate of Status Desired O $8.75 addtional
m m Fee Required
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
E] 27 Trust Fund Contribution Added to Feses
City & State City & State 7. s this nonprofit Gorporation a homaownars assoclation?
23 28 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 28] [26] 30 Personal Property Taxdue June 30,  [JYes [ MNo
8. Name and Addreas of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
OORVO. GRAGELA 82| Swrest Address (P.O. Bax Number Is Nol Acceptable)
1700 WEST 38TH STREET
HIALEAH FL 33012 83
84| City

FL |ss] Zip Code

1. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statules, the al
agent. | am familiar vﬁlh, and accepl the obligations of, Section 617.

2 above-named corporation submits this statemaent for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa's:laqglorslzed by the corporation's board of diraectors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Bignature, typed of prinled name of regintared agent and lile f applicable {NOTE: Registerad Agent signatura required when relnstating} DATE

2. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T PSD T oELETE 1ATITLE L) Coange — L Addition
NAME CORVO, GRACIELA 12 NAME

sreer Aporess | 1700 W. 58TH STREET 1.3 STREET ADDRESS

CIFY-S1-2P HIALEAH FL 33012 14 DITY-51- 2P

[ DVP L} DELETE 21 MTLE L Change L] Addition
HAME GiL, JOSE 2.2 NAME

steeTaporess | 1718 W. 58TH STREET 2.3 STREET ADDRESS

CITY-ST- 20 HIALEAH FL 33012 2.4 CiTY-ST- 7P

TLE DT LT EcETE 38 TILE |1 Change L.J Addition
HAME COLOMINAMASSIEL 32 HAME

smeeeraponess | 1708 W. S8TH STREET 33 STREET ADDRESS

CITY-ST- 20 HIALEAH FL 33012 34.LITY-$T-ZIP

E [} OELETE 4.1 THLE |_J Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OATY- 5T-2P 440MTY-5T-2P

TMLE {1 DELETE 51 TIILE [ Change [T Addition
MNAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2% SACITY-S1-2%

e 7 becere Ll crenge I Addition
RAME

STREET ADDRESS TREET ADDRESS

CITy-ST.2F ITy-51-2IP

indicated on this annual report g
officer o direcior of the colpo
Block 12 or Block 13 If che

SIGNATURE:

B receiver gf

4. | hereby certify thal the information supplied with this filing does not gualify for the
pmental annual report is true and accurate
trustee empowared to gxec

A with & drass,

fion stated in Saclion 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal etiect as if made under oath; that { am an
this repoit as required by Chapter 617, Florida Statutes: and that my name appears in

aaé;éf@eg@s_-/ﬁy?

CR2EG3T (107



