FILEN

OW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # NO0O3431

1. Corporatiocn Namg

q -,
Soau) VB

Principal Place of Busmess

299 ALHAMBRA CIRCLE, SUITE 207
CORAL GABLES FL 33134

2. Principal Plage of Businoss

al /51 Le Jeune Pd
Suite, Apl. #, olc.
22 1 }e])

st el 71
8] O

W 83139 |

SPM GROUP, INC.

209 ALHAMBRA CIRCLE
SUITE 207

CORAL GABLES FL 33134

1.

SIGNATURE _
Signat

Pt g,

e/

G FEE 1S $61.25

FILED

FLORIDA DEFARTMI NT OF STATE
Sandra B, Mortham
Sooretary of Stale
DIVISION OF GORFGRATIONS

(6)

INGLEWOOD TOWNHOMES CONDOMINIUM ASSOCIATION, INC

Kailing Address

299 ALHAMBRA CIRCLE, SUITE 207
CORAL GABLES FL 33134-5116

2a. Mailing 'fic'i:iréié" o S
wl 9051 e Teune Pd
Swete, AL #, otc,

5y

IELNMATAA

AR

3. Date Incorporated or Qualiicd

‘3a. Dale of Lasl Repor

05/01/1995 "

4. FE ) Number

59-2447046

5. Cendicate of Status Desired

0

Fao Raguired

21{
City & St

2 ("o
/ Country

'9. Name and Address of Current Reglslered Agent

s age atnd el apgealle

12, OLHICEHS AND [
TILE 5p
NAME FLORA SAENZ
starer apoaess | 17912 NW 68 AVE
orv-stye | MIAMEFL
TILE PD
NAME ALVAREZ, VICTOR H.
sreer aohress | 17948 NW 88 AVE
CAY-ST-2IP MIAMI FL
LE TD
NAME FALCON, YOLANDA
seeer apoess | 17954 NW 68TH AVENUE
GITY-ST-2IP MIAMIFL ]
TITLE
NAME
STREET ADORESS
CTY-ST- 2P
TTLE o
NAME
STREET ADIRESS
LTy -5T-20P
LE
NAME
STREET ADDRESS
CITY-ST-2IF

14. 1 do hereby certify that the information suppliod with this 1in,

ad Gabler, #|*

6. | lecton Campeign Financing
Trust Eued Contribntion

$500 May Be
Addad 1o Faes

8. This corporation has liability fo
Florida Statutos

Zigy
o 3313 |u) 08

|83

s of, Sechon 617.0003, Florida Slatites

13.
e
12 NANE

1A STHE] ADDHESS
Ty s
21101

2 NAMI
2XSIHTLADDISS
2 4C0Y-81-70
31001

3% NAMI
3XSTHITT ADDNTSS
32 CIY-§1-70
Gy
4 7N
AXS1HET ADDNESS
4400Y-51-2
S1TL

5.7 NaMl
BASIREET ADDRESS
405127

81 10F

6.2 NAME

IRLCIONS 7
DELEIE

DELEIE

Qi

Tlorere ™

“Oonee

Honee

B3 STREHT ADDATSS
G4 CITY-51- 70

N oo

]
rints
es

ible: lax under s. 189.032,
M o

_.10. Name and Address of New Registered Agent

81| Name S?M G‘,»—DU'F ‘t\/\c .
82 Slreml_Addrg}s}(i’b:

1S

Rox Number is Not Ac

e Jeung

305

W, af Gaslee , 1/ FL

o AMOTE Biogpsitomd Agom? sigratuing reauirsd whes

B

85] 7in Godo

2L /3¢

Pursuant (o the provisions of Sections 617 0502 and 617 1508, Tiatida SIALeSs, fhe above-named Gorporation susmits s staiomont (o the purpose of changing its regidicrod |
office o1 registered agent, ar hoth, in the State ol Florida Such change was authonized by the corporation’s boarg of direclors, | hereby accept the appaintment as regislercd
agent. | am familiar with, agd accept thea ohhgatio

iy

/L

ADDITIONS/CHANGE S 70 O HICLRS AND DIRLCTONS K 12

DATE

FaLeen yelanda
17954 MW e,_fm/e
Mlam ) Ff 33018
vD /10

RicdloY ( S0wce

13900 MW Gldve

D Change ' EI Addition

"I aadition

T Change

Miem’ ) Fl B30y
5D ‘( [J Crange [ Addition
Tt den (.ﬂwn»\!r}
(3990 bw brevt
Mt (L 3EO0YT -
[ crange [ Addition
B . T |:] Change E| Addili(m"
o T DO change T aodition |

qualify Tor the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further cerlily thal the
information indicaled on this annual reporl or supplemenlal anhual repor! is lrue and accurate and thal my signature shall have Lhe same legal effect as if mado under caln: that
Fam an ofhcer or direclor of the cotparalon of the recever o ustee empowered 1o execule (his report as required by Chapter 617, Flofida Statutes; and that my nam:

appears in Block 12 or Riock 13 f changed, o an an attachimenl with an address,

- S B Ll ]

41’\"11‘1/-1: F 3 % 3

May 14 1997 8:00am
Secretary of State

CR2E037 (9/96



