FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

&y
1996 <

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

g DIVISION OF CORPORATIONS
DOCUMENT # N0452 (9)
1. Corporation Name

THE 0.D.A. HOMES CONDOMINIUM ASSOCIATION, INC.

AN

Principal Place of Busingss Mailing Address

B601 SW 137 CT. 6601 SW $37 CT.
UNIT A UNIT A
MIAMI FL 33183 MIAMI FL 3318
3. Date Incorporated or Qualified 3a. Date of Last g?gm
08/02/1084 10/02/1
2. Frincipal Place of Businass 2a. Mailing Adoress 4. FEl Number Applied For
[21] 26] 53-2544 131 Not Apphicable
ite, Apt. #, ite, Apt. #, etc. "
Suite, Apt. #, et Suite, Apt. #, elc 8, Certificate of Status Desired O $8‘75 Aaditional
22 _EI Fee Required
Cily & State City & State 6. Elsction Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24 25 26] [30] Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
Bf| Narne
MANTILLA, GILBERTD 82| Stroet Address [P0, Box Numbar Is NGt AGCopiabie]
6601 SW 137TH CT.
UNIT A 83
MIAMI FL 33183 e EL &1 75 Gode

farmiar with, and accept the obligations of, Secticn 617.0503, Florida Statutas.

#1. Pursuant fa the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
or registerad agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _
Signaturs Typad of printed name of registerad agent and Kite it gpplcabic NOTE: Registerad Agant signal g required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE PD []DELETE 11TMTLE [JChange [ Additian
NAME ROY, LILLIANE 1.2 NAME
srarer aooness | 6691 SWASTTH CT. UNITC 1.3 STREET ADDRESS
_Cﬂ-s[-z‘? MIA'Ml FL 33183 1.4 CITY-5T-2IP
TILE VD TICELETE 21IME [dChange [} Addilion
NAME GILBERTO, MANTILLA 2.2 HAME
sirer aooiess | 6601 SW 137TH CT. UNIT A 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 2 4GITY-ST-2P
e sD [IDELETE 33 TILE CJCrange [ Addilion
NAME JIMENEZ, CELESTE 32 NAME
srreer aooress | 6601 SW 137TH CT UNIT A 33 STREET ADDRESS
CITY ST 2P MIAMI FL 33183 . $4.LATY-ST-2P
e T ‘NLETE 41TIE OChange [ Addition
o CHRISTIAN, THOMAS 4 2NAME
sireer ocress | 6601 SW 13TTH CT. UNIT A 43 STREET ADDRESS
CITY-§T-2P MIAMI FL 33183 44 CITY-ST-2P
TITLF [CIDELETE 51 THLE [IChange  [] Addition
NAME 52 NAME
STREE: ADORESS 53 STAEET ADDRE 35
CITY-S$T-7 54C7Y-ST-2P
TILF [CIDELETE 61 TITLE Ochange ] Addition
NAkE 62 NAME
STREFT ACGRESS 63 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-81-2IP

appears in Block 12 or Block 13 if ghanged, or on an attachmant with an addrass.

SIGNATURE: _ .

. . P
.
ko freco Q7 LIS oVE
SIGNATURE AND TYPED INTED NAME OF HIGNING OFFICER DR CYOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k}, 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 recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

)O3/ 075/

éﬂﬁé (2

Daytime Phone &

CR2E037 (12/95)



