FILE NOW: FILING

Vil

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

N21566

(7)

MAJORCA PLAZA CONDOMINIUM 1 ASSOCIATION, INC.

B

Principa’ Place of Business N

C/O GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAL BOULEVARD
MIAML FL 33172

lailing Address

C/0 GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD
MIAMI FL 33172

AN VAR

3. Date Incorporated or Qualfied 3a. Dale of Last Repart
07/15/1987 11/13/1995
2. Principal Place of Busingss R2a‘ Mailing Address 4. FEI Number Applied For
21] 26 650082602 Not Appicable
Suite, APt #, etc | Sure Apl #, elc S Cortifcate of Status Desirad 0 $8.75 Additionat
;ﬂ 27} ] Fee Raquired
City & State | City & State 6. Elacton Cé;;;;a\gﬂ Financing $5.00 May Be
23] 28] o Trust Fund Gantrioution = ‘Added to Fees
23 Counitry - Ip Country 8. This corporatian has liabilty for intangible tax under s. 199.032,
m EI Z'J‘ E‘ Fiorida Statutes Cl ves CINo
4, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUB‘N.EWNE B2] Suet Adluress (PO Box Number is Not Acceptable)
C/0 GUARANTEE MANAGEMENT SERVICES
111 FONTAINBLEAU BOULEVARD 83
MlAMl FL 3172 84; City o FL |85 Zip Code

11, Pursuant to the pravisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation subrits this statement for the pur 56 of changng its registered office
or reglislered agent, or both, in the State of Florida. Such ch‘mge wag authorized by the corparation's board of directors. | hereby accepl the appaintment as registered agent. | am
tamilar with, and accepl the obigations of, Section £17.0603, Florida Statutes.

SIGNATURE _ __ e e e et oo oo o

Sl il vas, typnd O fen-ten | o o fegstitecd g | dvied Wi o ap e HCHE Rogslore] Agenet Sigialure FeUuen) whie | fus s anng DaTe

12. OFFICERS AND DIRECTORS 13. ADD TIONT CHANGE 5 1O OFFICF HS AND DIFE CHORS N 12

TILE PD [JDELETE 11TITLE - [}Change  [] Addition

hAM: DIRKS, PAUL A. 12 NAME

staeeranpazss | 37 MAJORCA AVE 403 13 SIREET AODRESS

Oty -S1-2¢ CORAL GABLES FL 33134 14CTY-5T-21P

TILE 1D CJoeLETE 21TE [Jcrargz [ Addition

KAME CAPUTQ, MARILYN ? 2 NAME

street a00ess | 37 MAJORCA AVE 304 23 SIKEFT ACORESS

Ty 5720 CORAL GABLES FL 33134 2 40ITY-5T.2P o

1I°LE s [CI0ftert ITNILE [Jchange  []) Additon

Kt SAMUEL KOHLENBERG A2 hamt

streeTazoress | 37 MAJORCA AVE 501 33 STREEN ADCRESS

CITY-S1- 2P CORAL GABLES FL 33134 34 00y-81-2p

NIE [HDELETE 41 TI0LE f1Cnange [ Adetion

NAME 42 NAME

STREET ALLRESS 43 STREET ADDRESS

CHY-ST-2IF a4gay-sr-ap  f

TinE CIDELETE 51MLE [JChange [ Addition

NAM: 52 NAME

SIREET ADORTSS 53 STHEET ADDHESS

CiTy-81-2i 54CIiY-S1-2I°

TILE [JDELETE 61TITLE [Clcnargz [ Addibion

HAE 62 NAME

STREET ADDRESS 6 3 STREET ADORESS

CiI"y-§7-1F G4 CITY-SI-2P

14, | do herehy certify that
certify tnat the informa
cath; that | am an officgr or director of the cor|
appears in Block 12 o Block 13 if chan ,

SIGNATURE:

TYPED DR PAINTED NA

Wi L

L Dyt

OF SIGNING OFFICER OR DIRECTOR

he information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
n indicated on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same lega’ effecl as if made under
AUON or the receiver or trusleg empowarad 10 execute thws report as required by Chapter 817, Fiorida Stalutes; and that my name
n an_atigohment with an address

F0r- Y4y~ T50

Chayturw Phone ®

Iefe

CR2E037 (12/95)




