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. : FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N13406 (6)

AKEWOOD ESTATES PATIO HOMES CONDOMINIUM ASSOCIA

25]

5]

30]

Principal Place of Business Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE 3. Date Incorporated or Qualified
MIAMI F{ 33188 MiAMI FL 33188
Us US _02/12/1966
4. FEl Number Applied For
R9-2662033 Not Applicable
~ 2. Principal Place of Business 24, Mailing Address
P . ailing fhd 6. Certificate of Status Desired [ $8.75 Additional
21] 26 Fes Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2 —2-;[ Trust Fund Contribution Added lo Fees
City & State City & State 2. Is this nenprofit corporation a Wners associalion?
;a—l Yoz I Mo
Zip Country Zip Country 8

. This corporation owes or has paid the cu@:%yeﬁr Intangible
las

Personal Property Tax due June 30, O o

Fi)
9. Name and Address of Current Registared Agent

TRIAY, CARLOS A, ESQ.
999 PONCE DE LEON BLVD.
-SUITE 110

CORAL GABLES FL 33134

10. Name and Addrass of New Registered Agent
81 Name
B2 Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 85| Zip Code

agent. | am familiar

1. Pursuant 1o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registersd agrenl. of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appointment as registered
with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. typed or prinled name of reglaered agent and 1ile If applicabla. (NOTE: Ragislared Ageni slgnalute required when relnstaling) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE PD [] DELETE 1.1 TME 3 Change 1] Addifion
NAME RAMIREZ, HELEN 12 NAME
sTReeT Anoress | DEB0 SW 152ND AVE, #12 1.3 STREET ADDRESS
CITY-8T-2P MIAMI FL 33196 14 CITY-§T-21P
THLE ST L] DELETE 21 7ITLE ] change T Addition
NAME PLATA, BEATRIZ 2.2 NAME
smeeraponess | O8O0 SW 152ND AVE 2.3 STREET ADDRESS
CITY-57-29 MAMI FL 2,4 CITY-ST-2IP
TMLE i) T DELETE 31TMLE [JChange ] Addition
NAME QUILLERMO, CANCIQ-BELLO 3.2 HAME
sweeTaporss | 14275 SW 142 AVENUE 33 STREET AODRESS
CITY-§1-21P MIAMI FL 34, CAY-ST-2P
TITLE LJ DELETE 44 TIRLE [Jchange 1 Addition
HAME 4.ZNAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- 51- 2P 44 0ITY-8T-2IP
TMLE L] DELETE 5.1TTLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1-2IP
MLE T [T oeLeTe 61TMLE [T change ] Addition
NAME £.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
on-st-ap | 64 CITY-57-2P
4. [ hersby cefiity that the Information suppliad with fhis filing 0oas not quallly for the exemplion stated in Section 119.07(3)1). Fionda Stalutes, | further certify that the Information

t with an address.

" Plock 12 of Block 13 If changed, or ciuan attachy
SIGNATURE: c:%');‘ gl ot

indicated on this annual report or supptemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the raceiver or trustes empowsered 10 execute this repor as required by Chagpter 617, Florida Statutes; and that my name appears in

1 ou/og

(33

CRZEC37 (10/97)



