FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of Stale Secret ary of State
i 1997 & DIVISION OF CORPORATIONS
o —
P 1. Corporation Name N1 71 1 7 (5)
| MICHELLE JARDINS NO. 1 HOMEOWNERS ASSOCIATION, |
‘ . Principal Place of Business Mailing Addross “"“III ||1 m“ ""' ”II‘ "I” "I’ I’IN HIU ”III I]m "I“ I‘IU IIII
§f | DOMINGO PANDO DOMINGO PANDO
e 16968 NW. 67TH AVE. STE. 200 16969 NW. 67TH AVE. STE. 200
o | MIAMIL FL 33015 MIAMI FL 33015-4214
"i 3. Dale Incorporated or Qualitied | 3a. Dale of Last Report
10/03/1986 05/01/1996
t. [ Prngingl Plgce of Business, 2a. Mailing Address 4, FEI Number Applied For
:s 21 fﬁgg N.W. 77th Ave. 26] 15165 N.W. 77th Ave. 55824 Nol Applicable
b Suite, Apl. &, stc. Suite, Apt. #, etc. - . $8.75 Additional
. X f
(22l Suite 1002 27] Suite 1002 5. Gerficate of Stalus Desied ) Fee Required
i City & State Cily & Stala 6. Election Campaign Financing $5.00 m
8 ' . . ay Be
LM Miami, Fl. 28] Miami, Fl. Trust Fund Conlribution Added to Fees
b Zip Countr Zip Country B. This corporation has liabllly for intangible tax under 5. 199,032,
E? _2:] 33014 2a A ;B—| 33014 El USA Florida Statutes Oves CIno
E;; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
?a:r B1| Name
B
_j‘_‘ M‘AMI GORPORATE SYSTEMS' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
2| 5200 BLUE LAGOON DR, |
G| MAMIFL 33128 5
84| Cry 85| Zip Code
bl FL
o 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
f office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
Sk agent, | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Stalutes.
i | sianaTuRe
.:;;" Signature, typed or printed nama ol 1egisterad agarit and Lk Il Bpplicable (NOTE: Registerad Agont signature raguirad whon einstating) DATE
_,:?}‘: 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5| e PD I DECETE 14 TILE PD B Change L] Addifien
Y PANDO, DOMINGO 12 NAME PANDO, DOMINGO
stecraponess | 16969 N.W. 67TH AVE. #200 1asmepooness | 15165 N.W. 77th Ave. Suite 1002
CITY- 5T-2 MIAMI FL 33015 aorvsze | Miami, Fl., 33014
TIE V5D CTGRLETE Z1TILE “[Tchange LT Addition
NAME MENENDEZ, JUAN 22 NAME
streeraporess | 15123 N.W. 87TH PL. 23 STRIET ADDRESS
TE T0 LT Drcee 31 TME TD T Change [ addition
HAME PANDOQ, EMILIO 32 NAME PANDO, EMILIO
sinecTApbress | 16969 NUW. 67TH AVE. #200 sasmeersoneess | L5165 N.W. 77th Ave. Suite 1002
CITY- ST- 2P MIAMI FL 33015 34, CY-5T-2IP Miami, Fl. 33014
TLE [ pecere 41TITLE [T Change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CITY-57-2P
TMLE |8 RTET 51 TILE L1 Change [T Addifion
NAME 5.2 NAME
STREEY ANDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST-2IP
TITLE T DELETE 617TMLE [ change [ Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2P 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is iue and accurale and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowared 10 execute this report ps required by Chapler 617, Florida Statutes; and that my name
appears in Block 1 Blogk 13 If changed]yn an altachment with an address. a
o MAdby S w7 o Fel it et b Oj\'ﬁl Lo Y Ch Y

CR2E037 (9/96)



