FILE NOW: FILING FEE IS $61.25

T NONPROFIT G
[ CORPORATION (é’g’#
ANNUAL REPORT §, ,

\((

1996

FLORIOA DEPARTM

Secretary ol

ENT QF STATE

Sandra B Mortham

f State

DIVISION OF CORPORATIONS

DOCUMENT # NO2816 (9)

1. Corporation Name

NARCGISSUS 4/2 CONDOMINIUM ASSOCIATION, INC.

1
i

0

DELGADO, RENAN E.
7600 WEST 20TH AVE.
STE 213

HIALEAH FL 33016

familiar with, ang accept the obligations of, Section 617.0503, Florida Stalutes

Pongipal Flace of Business Mailing Address
7600 W 20 AVE 7600 W 20 AVE
STE 213 STE 213
HIALEAH FL 33016 HIALEAH FL 3316 oo o s
us s 3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/27/1984 04/03/1685
2. Principa’ Place of Businass [ za, M;’{ilulg' Addréss 4. FE! Number Applied For
21] 25} ______ 65‘002?203 Not Applcable
Suite, Apt. #, etc. Suite, Apl_#, etc iti
" = uite. Ap 5. Certiticate of Status Desired O 5875 Adc!mona!
E\ 2ﬂ Fee Required
| Giy&State City & State 6. Flecton Campaign Financing O $5.00 may Be
_29] e S Z—SJ Trust Fund Cor]t_r! i _ Added to Fees
Zp Cauntry /i Country 8. This corporaton has labilly for intangible tax ynder . 189.032,
;4—| 25 o ;1 El Fiorida Statutes O ves m'{(;
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

B2{ Stroct Adivhess (PO, Box Number is Not Acceptable)

83

(83| Cry

FL {ss|

Zip Code

11. Pursuant to the provisions of Sections §17.0502 and &1 71808, Florida Statutes, the above narmed _(;E)"rba-r'i]tion submils this staternent for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | herely accept tho appaintment as registered agent. | am

cerlify that the information indicated on this annual g
oath; that | am an officer or director of tne corporg
appears in Block 12 or Block 13 it changed, or ¢

SIGNATURE: _

ol or supplemental ann

httaghment with ag address.

SIGHATURE AND TYPED O 0 NEWE OF sncmll}a EFICER oR

Aol n  DEILADS

DRy

3/:8/‘?1-

SIGNATURE _ . . . .. .. . o . :
Suralure lypud o pro cgiathiopad Gt & Bt il i At i BNCHE Fogibérod Agart @igctuns seo el whon ramst g DA™E
12, ICERS AND DIRECTORS 13. ADOTIONSIS RNGES TOOMICT RS AND DIFF CIORS IR 17
TILE PD [CIDELETE 10 TIILE [ Change [ Addilion
HAE DELGADO, RENAN 12 NANE
sTaeeraponess | 7600 W 20 AVE, STE 213 13 5THEET ADDRESS
Y-Sl e HIALEAH FL o Aoy
TIILE VSD [CJDELETE 2T [Jchange [ Addition
HAME DELGADO, ANTONIO 22 NAME
seeranoress | 7600 W 20 AVE, STE 213 2 3STREET ATDRESS
Cry STz HIALEAH FL S 2 A07F-5L 20
TILE D [C)DELETE 3 TITLE [)Change [ ) Addilion
NANE DELGADO, ALEIDA 37 HAME
sarer aopress | TE00 W 20 AVE 32STREEY ADDRESS
ary-s1-2e HIALEAH FL 33016 o saorvsiae |
TILE [CJofeete £ TILE [JGhangz [ Addition
NAME 4 7 NAME
STHEET ADIRESS SASTRIT? ADDRESS
S o o 44CITy-8T-21 o _ e
L [JDELETE 51 1ILF [JChangz ] Additicn
NAME 52 NAME
STAZET ADDFESS 53 STHEL: ADDRESS
Try-S1-2F o 54CITY-51-7P o
TILE [CJUELETE &' TIILE [charge [ Addition
NEME 62 NAME
STREET ADDRESS 63 SIREET AGDRESS
CrY-ST-2IF o ACIY-51-72
14. | do hereby certify that the information supplied with this fiing is voluntarily fureled and doos not qualty for the exampbon stated in Section 119.07(3i(k). Florida Statutes. | further

ot is true and accurate and that my signalure shall have the same legal effect as if made under

1
w the recever or trustee el

Aorwered to execute this roport as required by Chapter 617, Florida Statutes; and that my name

( 205) 5584 a6

[SE1S Diagtm & Phone

CR2ZEQ37 (12/95)




