N FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 6 1 99 7 8 O O am

«CORPORATION Sandra B, Mortham

ANNUAL REPORT i A Seoretary of State Secretary Of State

! 1997 L DIVISION OF CHRPORATIONS

DOCUMENT # N02816 9)

1. Corporation Name

NARCISSUS 4f2 CONDOMINIUM ASSOCIATION, INC.

ARG TR

Principal Place of Business Mailing Address
800 W 20 AVE ¢ 7600 W 20 AVE
8TE 218 STE 213
HALEAH FL 33016 HIALEAR FL 33016-1864
us us 3. Date Ir\coryorﬂted or Qualified 3a, Date of Last Reporl
- 04/27{1984 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Appliad For
21 2_6] 650027203 Not Applicable
Sukte, Apt. ¥, alc. Suite, Apt. #, elc. -
P ulte. Ap 5. Cerlficate of Status Desired [ $8.75 Addiional
22 E Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E ;a—] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible 1ax under s. 189.032,
2—4| m ;‘ ?61 Florida Statutes [ ves m No
©. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
Bi| Name
DELGADOJ RENAN E. 82| Stroet Address (P.O. Box Number is Not Acceptable)
7600 WEST 20TH AVE.
STE 213 83
HIALEAH FL 33018 84| Ciy 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508 Florida¥sialutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both,|n the Slate of Florida. Suchchangg was authorized by the corporalion’s board of directors. | hereby accept the appoinimant as registered
sgent. | ap-farnlliar with, and acge lh?llgatlons of, Sectionyp17.0§03, Florida Stalutes.
SIGNATURE . .
nama }-oﬂ'spﬂand wmmmo x (NOYE- Registered Agant signalure required when rainstating} DATE
12, \ OFFEERS AND DIRECTORS” | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD | O }!ELETE 11TLE [T Change L] Addition | &
NAME DELGADO, RENAN 12 NAME §
smeeTanoress | 7600 W 20 AVE, STE 213 1.3 STREET ADDRESS &
CITY-ST-2P HIALEAH FL 14 CITY-ST- 2P &
TITLE VsD T GELETE 21TMMLE [TThange L] Addition | &3
NAME DELGADO, ANTONID 2.2 NAME
saeeTaporess | 7600 W 20 AVE, STE 213 23 STREET ADDRESS
CITY-5T-21P HIALEAR FL 2 4 GITY-§1-2P
TITLE D T DELETE BTNLE LT Change  TJ Addition
NAME DELGADO, ALEIDA 3.2 NAME
staeeraboress | 7600 W 20 AVE 33 STAEET ADDRESS
CITY-51-2P HIALEAH FL 33016 3.4 CITY-5T-2P
e {7 Decere 41TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44CITY-81-2P P
TLE [_J DELETE 51TILE nge dition
RAME 52 NAME ",
STREET ADDRESS 53 STREET ADDRESS Y A /é , :‘2
CATY-ST-2P - 54 CY-81-2P 4 \
TME [T oecere 617ITLE ] 7 [ A Crange [T Agdition
NAME - 6.2 NAME e | I_L}:::EE 132 ;::_'3 =
' iU S o N N i
STREETADDRESS | - §.3 STREET ADDRESS 1 fl-_'f!f;“ Dinls--01s
CATV-ST- 2 54 01Y- TN 1.5

14. 1 do hereby cerllfy that the information supplied with this fiing does nol qualify for the expmptidn slated in Section 119.07(3)(1), Fiorida Statules, | further cerlify that the
information indicated on this annuat reporl or supplementa’ annual report is true and acduratefand that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the oor%ormion orthe igi(\éer or trustee empowered 10 exakute fnis report as required by Chapter 617, Florida Statutes; and thal my name

i

appears in Block 12 or Block 13 if changed, or on @ eltachment with an address.
I . N ),

b~ FrY 5Ny MEPsE



