FILE NOW: FILING FEE IS $61.25

YNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

1999

DIVISION OF CORPORATIONS

DOCUMENT # N04523

1. Corpgration Name

THE O.D-A. HOMES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90013 032 ****61.25

I

6868996- 90(?13 -3z

6501 SW 137 CT. 9745 SW. 72 8T
UNIT A STE. 211
MIAMI FL 33183 MIAMI FL 33173
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] 26] 08/02/1984
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
22) - : [27] 56-2544131 Not Applicable
i ta City & Sta iti
City & Stato fly & State 5. Certifcate of Status Desired [ $8.75 Addiional
2—5 z_a] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m . l;;l : ;l m Trust Fund Contribution tJ Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
COMPLETE AND RELIABLE PROPERTY MANAGEMENT 82| Strest Address (P.O. Box Number is Not Acceptable)
9745 SW. 72 ST .
STE 211« -
MIAMI FL 33173 84] City

I Zip Code

FL ®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _____- - ,
Signature, typed or prirtad name of registared agent and title if applicable, (NOTE: Ragistered Agent signature requirsd when reinstating} DATE .

12. j OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD . ' [ DELETE 11 THLE ' [Clchange ] Addition

N MANTILLA, GILBERTO 12HAME

sTREETADCRESS| 8601A SW 137TH CT. 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 14 CITY-§T- 2P

e so¢ [ DELETE 21 TMLE ClChange [ Addition

NAME VILLEGAS, LEONOR 22N

STREET ADORESS 15&3] S.W. 51 TERR 23 STREET ADDRESS

CITY-ST-2ZP MIAMI FL " Mzicmy-srzP

TIMLE 1)) [ DELETE 31 TME ClChange [ Addiion

NAME MORENO, LUIS 32 NAME

sTrReeT aDDRESS| B601A SW-137TH CT. 3.3 STREET ADDRESS

cmy-st-zF ., [ MIAMI FL 33183 34, CITY-5T-2P

Tme - . [J DELETE 41TME [Change [ Addition

NAME 4 2NAME -

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-5T-2IP

TME [ DELETE 51TME [JChange  [_]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZP 7

TRE . 1 CELETE 6.1TIFLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repart i

officar or director of the corporation or the receiver or trustee empows|

Block 12 or Block 13 if change

SIGNATUR

r on an attachment with al

true and accurate and that my signature shall have the same leg;
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith atl other like empowered.

\GTBErD < AP Iy ((28FT 307756/

RE AND TYPED dR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

al effact as if made under oath; that | am an

Date Daytima Phons #

0034217

CR2EQ37 (11/98)




