FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 TEW DIVISION OF CORPORATIONS

DOCUMENT # N17-|"—'1 7 (5)

1. Corporation Name
NECHELLE JARDINS NO. 1 HOMEOWNERS ASSOCIATION, |

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

AR MMM

Mailing Address

DOMINGD PANDO DOMINGO PANDO
16968 NW. 67TH AVE. STE, 200 16969 N.W. 67TH AVE. STE. 200
MIAMI FL 39015 WIAMI FL 33015 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/03/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
210 17240 N.W. 74 PATH 26| P,O. BOX 173067 65-0055624 Not Applicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.

22] 27]

§. Certificate of Status Desired

$8.75 Additional

Fea Required

p

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] MIAMI, FL. 33015 78] HIALEAH, FL. Trust Fund Contribution - Added to Fees
Zp | Country £ip | Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m 33015 25| USA ?9-33017—3067 3—5! USA Florida Statutes O ves CINo
@, Name and Address of Current Reglstiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIAMI CORPORATE SYSTEMS, INC. 82| Sirecl Address (P.0. Box Number is Not Acceptabie)
5200 BLUE LAGOON DR., 5
MIAMI FL 33126
84 City 85| 2p Code

FL

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept 1 obligations of, Section 617.0503,

SIGNATURE

11. Parsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered office
was gmhorized by the corporation's board aof directors. | hereby accept the appeintment as registered agent. | am
torida Statutes.

Signaturo. typed of printad name of regisiered ageT and title it applcabie

(NOTE - Registarad Agont stgﬂalurﬁ‘raquired when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [3DELETE T1TIE PD [3Changs ) Addition
NAME PANDO, DOMINGO 1.2 HAME PANDO, DOMINGO

sieel ADRess | 16969 MW, 67TH AVE. #200 1asmeet aoress | 17240 N.W. 74 PATH

CITY -5T- 2P MIAMI FL 33015 1A CITY-5T- 2P MIAMI, FL. 33015

e ) [CDELETE 21TITLE {TJchange [ Addition
e MENENDEZ, JUAN 22hAME

STREET ADDRESS 15123 N.W. 87TH PL. 2.3 STREET ADDRESS

CHY-ST- 2P MIAMI FL 33015 2 4 CITY-ST-2P

TITLE k1)) [CIDELETE 3111LE TD [JChance [ Addition
NAME PANDO, EMILIO 32NAME PANDOQ, EMILIO

sreeeT ADRESS | 16069 N.W. 67TH AVE. #200 sssmerranchess | 17240 N.W. 74 PATH

CITY-§1-2P MIAMI FL 33015 34, CITY-S1-21P MIAMI, FL, 33015

TTE JDELETE 4ATINE [change  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITy-SI- 2P 440TY-ST- 29

TITLE [JDELETE 51 TILE [JChange [ Addition
HAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIY-ST-2P 54CITY-ST-2IP

TILE [CJDELETE 5.1 TITLE [Ochange [ Addition
NAME §2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2P

14, 1 do herehy cerlify thal the information supplied with this filing is vol

or the rece)
attachmel

path; that | am an officer or director of the corporat

appears in Block 12
SIGNATURE:CJ?

certify that the information indicated on this annual repart or supples

luntarily furnished and does not quality far the exernption stated in Section 118.07(3)(k}. Florida Statutes. § further

ith an address.‘fjom e &0 %ﬂ o O
Ra £¢ 1 pe o

menta annual report is true and accurate and that my signature shall have the same
r ar trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

al effect es if made under

(3r)361-2900

513 if changed, or
IGPTA@RE AND 1&6

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

d‘é/l'.f 76
1o

~hune Phane 3

CR2EQ37 (12/95)




