FILED
May 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

| NONPROFIT SR,
CORPORATION Ll
ANNUAL REPORT (38

1998

. oy DIVISION OF CORPORATIONS
- | PQEUMENT # NOB26 (5)

THE PORTICOS HOMEOWNERS' ASSOCIATION, INC.

AU

Princlpe! Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

H
F "™
) Wms:{ 2373136; :ﬁiius:{ i;; ISS.; 3, Date Incor;}o{;;csl or Qualified
* 4. FEI Number Applied For
1 850433845 Not Applicable
"% Frincipal Place of Businoss 28. Mailing Address 5. Certificate of Status Desired  [J $8.75 additional
REL ;g—[ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Cempaign Financing $5.00 may Be
;I Trust Fund Contribution Added to Fees
__ City & Swate City & State 7. Is this nonprofit corporation a homeowners association?
2_3] 28 Oves {OINo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
2_4] 25 E] ;ﬂ Personal Property Tax due June 30. Clves [ONo

9. Name and Address of Current Reglaterad Agent Name and Address of New Reglstersd Agent

AN B o)

LEONARDQ, JOSE J 82| S P.O. Box Nurmber is Not Accaptable)
[ 12515 N KENDALL DR UKGE BT D g
STE 326 83

Y Lsanss FL

13, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

agenl. | am famiILa_r with, and gccopl tho obligations of, Seclion §17.0503, Florigg Statutes, /
SIGNATURE ___ C.. 27 (G (24

Signalure. yped ar panlod nnnlnz;_rogsslarnu ugr"l-\i_n;\—d lite if agi?)l.i ble

(NQTE: Registered Agenl signaluré required when reinktating} DATE
12. QOFFICERS AND DIRECTORS l 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITE PD L1 oeLETE 11TME [ change LY addition | &=
! HAME CURBELQ, ROBERTO JR. 1.2 NAME
sTReeT aporess | B85S SW 27 ST. 1.3 STREET ADURESS
{ITY-58-2P MIAMI FL 140ITY-§T-2P %
TRLE VD [T oeteTe 211MLE Change [ Addition
(25:)17/0’0 AocAersve
NAME RODRIGUEZ, OSVALDO 22 NAME &ee
sheeTaporess | 8855 SW 27 ST. 2 STREET ADDRESS ..5- .D -
. CITY-S1-2 MIAM) FL y 2 4CITY-81-2P
L | Conseeo, rosemo R e AL Cote | o
; 8655 SW 27 ST 3'2 1/ESF S Busr =
STREET ADDRESS . 3.3 STREET ADDRESS
cIy-ST-2p MIAMI FL _ 34.0Y-ST-2IP atont) O B3)FB D.
TE - TD A DELETE 4ITILE - : [ change ..Bgkddition
FPET CPET
HAME RODRIGUEZ, JULIO H 4.7 NAME Lvis ﬁf @ /0,
- /78> Sw 8P
sTReeT Aporess | BBSS SW 27 ST 4.3 STREET ADDRESS
CTY-ST-2F MIAMI FL 54 CINV-5T-2P ST hIn gt /JL 23/ F3 7 - D-
TITLE [ oeceTe 5.17ITLE >0 [/ O S AN TDE [Jchange  [pshAddition
2191!’3’9 - =
A 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS /yg% & “j 80 > faao y s
CiTy-81-2P 5.4 CITY- §1-2P }//qgﬂ/ / L 3 3/ 95 L) 1P G
TME T beLETE £.1 THLE i [ change [ adgitian
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-57-2IP 6.4 GITY - §T-21P
14, Thereby caniig that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart 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 ihe corporation or the receiver or trusiee empowared 10 axecute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 il changed, or on an ettachmenl with an addrass.

SIGNATURE: (. U7 ¢ 7Y e lewir 2 loup

(B3890 9




