FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO3431
INGLEWOOD TOWNHOMES CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

2151 LEJEUNE RD

X

CORAL GABLES FL 33134
us

Mailing Address
2151 LEJEUNE RD

a5
CORAL GABLES FL 3134
us

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90114 032 ****61.25

AL A

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

121] |26 06/04/1984

Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 . ] . . . 59-2447046 Not Applicable

City & State City & State ] ] $8.75 Additional
E‘ E\ 5. Certifcate of Status Desired O Fae Requirad

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 mayBe
_ZII l;i EI [:;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| MName

SPM GROUP INC 82| Sirest Address (P.Q. Box Number is Not Acceptable)

2151 LEJEUNE RD

305 82

CORAL GABLES FL 33134 34| Oy 85] Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. ! hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed name of registened agent and te if applicable. (NOTE; Registorsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [5)) ] DELETE 11 TILE : [CJChange [ Addition
NAME FUENTES, CARMEN 12 NAME
sreeTaporess| 17970 NW 68 AVE 123 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 14 CITY-ST-P
TITLE VDTD 1 DELETE 24 TME [OChange  [] Addition
NAME BIDOT, JOICE 22 NAME
streeTaporess| 17800 NW 68 AVE 23 STREETADDRESS
ervstze | -MIAMEFL s i 2.4 CITY-ST-2P
TME PD [ DELETE 31TME [JChange  [] Addition
NAME FALCON, YOLANDA 3.2 NAME
streeTaooress| 17854 NW 68TH AVENUE 3.3 STREET ADDRESS
CIY-§T-7P MIAMI FL 34.CITY-ST-ZP
TME . [ OELETE 417ME [JChange [ Addition
NAME 4 2NANE
 STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [IChanga  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7P 54 CITY-ST-ZPP
TME [ pELETE 6.4 TLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.067(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE:

HOBS015

. —CR2ED3T (11/98)

[0-57



