FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N03431 (6)

1. Corporation Name

INGLEWOOD TOWNHOMES CONDOMINIUM ASSOCIATION, INC

% &Q‘\ FLORIDA DEFARTMENT QF STATE

'y Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

OO G A

Principal Place of Business Mailing Address
299 ALHAMBRA CIRGLE. SUITE 207 299 ALHAMBRA GIRCLE. SUITE 207
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/04/1984 02/20/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26 59-2447046 Not Applicable
Suite, Apt. ¥, etc Sulle. Apt. #, etc. 5. Certficate of Status Desired [} $8.75 Additional
E‘ E{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution s Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
l24] 25 29 |20] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10._Namg.and Address of New Registered Agent
81 NameA//u v I‘F“/Lz' ﬁ%@ﬁwl R
237 AL
SMP GROUP, INC. B2 StgrlAddress Wta . - |
%EDUARDO ROTUNDO 299 Uriote Auitooy
209 ALHAMBRA CIRCLE, SUITE 207 &3
CORAL GABLES FL 33134 Gl TG
Coral Hafles FL |*[£373¢

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation Submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was autharized by the corporat%f«d of dreclors. | hereby accept the appointment as registered agent. + am
%d a?

fariliar with, soptphe obligations of, Secktn 6170503, Florida Statutes. >
i 0l J ¢ P , (1( ﬂ

CR2E037 (12/95)

SIGNATURE gt e . . R
Signature, Ied o printea nare ¢f regstered age &00 tne | appl cahke Uﬂ Regeterer Agcﬁl sialure rg;(m_c wibiry rawstateg) DATE
12. { OFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ [ZOLLETE 10 TILE SD [DChange  [ZpAlition
HAME PEERY, EMELIA 12 NAME Flovda SaenZ
seeTaochess | 17914 NW 68 AVE raseeraconess | (3G {2 ww e <
CNTY-ST-2F MIAMI FL 1407y -57- 2P v iGmt , €1,
TE PD CIDELETE 21TLE Ocnange [ Addition
HAME ALVAREZ, VICTOR H. 22 NAME
STREET ADUIRESS 17948 NW 68 AVE 2 3STREET ADDRESS
GITY-ST-2IF MIAMI FL 2 40ITY-51-2P
TITLE TD [JBELETE 31TE [JCnange ] Addilion
NAME FALCON, YOLANDA 32 NAME
stRee) aDoResS | 17954 NW 68TH AVENUE W 33 STREET ADDRESS
CITY-ST-7P MIAMI FL 34 CITY-5T-2IP
me [JDELETE 41TILE [Jchange  [C) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P 44CHTY-ST-2P
TIILE [CIDELETE 51TILE [Changs [ Addition
NAME 52 NAME
SIREET ADDWESS 53 STREEY ADDRESS
CifY-SI1-2# 54 CITY-§T-21P
TITLE [CJDELETE 6 1TITLE [JCnange  [] Addition
NAME 62 NAME
SIREET ADURESS 63 STREET ADDRESS
CITY-§1-27 64 CTY-5T-2IP

14. | do hereby certify that the Infarmaticn supplied with this Tilng is voluntarily furnished and doss not qualify for 1he exemption stated in Sectian 119.07(3jik). Florida Statutes | further
certify that the information indicated on this annual report or supplementat annual repart is trus and accurate and that my signature shall have the same legal effect as f mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

appaars in Block 12 or Block 13§ changed, or on an attachment, with an address. )
205) g
SIGNATURE: __/* tvro Lo f(gs ISE590 7.

IGNATT a; NO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




