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FILE NOW: FILING FEE I

S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

OCUMENT #

» Corporation Name

N24456

thLAM AIRPORT PARK v CONDOMINIUM ASSOCIATION, |

®)
G 0 A AR

Iy

Principal Place of Business

Mailing Address

/0 ol 3. Date Incorporated or Qualified
4905 NW,
MAMLFL 33166 4. FEI Number Applied For
™\ 650077016 Not Applicable
2. ‘Dri inal Place of Bygsiness O — | 2a. Mailing Address $8.75 -
- -, . §. Certificate of Status Desired [ «F'O Additional
21 Jam Z’meu A V[l |11 For:aiNEBLEAV BLYD Foe Required
Suite, Apt. #, efc. , Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & State . A 7. |s this nonprofit corporation a homeowners association?
IE[ ;a laml i F(’ﬁﬂtﬂﬁ Oves CnNo
’ >
Zip Country Zip Country 8. This 'cmpo)}alion owes or has paid the current year Intangible
;I El 29 2 2 ;1 J . Personal Propperty Tax dué June 30 Yes O nNo
9. Name and Addrass of mwlsmr% Agent 10. Name and pddress of New Registered Agent
81| MNamse J 20 .
na Cl/h qud?
82| Strest ddre?s L(j.o. Box Num&ejis sz\cicgs@j ‘I 4'
TZNDJAVERUE {C JYRTRR nlt -
303 & '
FL 331 Bl G =y - -
iy . 85{ Zip Code
Miam FL ™[ Z57p

T1. Pursuant to the provisions of Sections 617.050!
office or registered agent, or both, in the State

-Statutes, the zbove-named corporation submits this statement for the purpose of changing s registered
e wag authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental ann
officer or directar of the corporaton or the receiver o
Block 12 or Biock 13 if changed, or on an attachment

SIGNATURE:

agent. | am familiar with, and accept the obligati of, Saction£17:0503, Fiorda S ute’s‘ ?

SIGNATURE oMiqit 3~ Y244
Signatu's. typed of printad name of registerad ageni and b icable INOTE TRagistered AggMl signature required whan reinstatiog) DATE =
12. OFFICERS AND DIRE RS [ 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD DA DeLETE 11 TILE [H Crenge L Addition =
NAE LERMA, GLORIA 1.2 NAME Calvin Pabeoc), PD N
streET ADORESS | 4995 NW 72ND AVENUE 1.3 STREET ADDRESS S
oTY-ST- 7P MIAMI FL / 1.4 CITY-5T- 2P Fo¥4 N.W: 50 _H . / &
TLE STD N/ peLee 217TTE i ) B4 Change [ Addition | O
NAME ESPIN, GLADYS 27 NAKE BEij BABcocK VD
STReET ADDRESS | 4995 NW 72ND AVENUE 23 STREET ADDRESS 5 57{
Ty -S1- 2P MIAMI FL 2 40ITY-5T-2P 2074 N-W - 0 . /
TITLE vD [V DELETE A1 TITLE [iA crange [T Addition
BARBARA GARDNER .

MAME CLERICO, CARLO 52 NAME ST
sreet aooress | 4995 NW 72ND AVENUE 3.3 S"REET ADDRESS -0 7 Y N W =/ .
CITY-ST-29 MIAMI FL 34_CITY-ST-2P
TLE [T pELETE LITILE [ change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4ACITY-$T-21P
TmE [T peLete S1TLE [T change ] Addition
NAME 5.2 NIME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 54 CINV-§T-29 ]
TME L] oELETE §1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
GiTY-ST- 2P 6.4CrY-ST-2IP
T4, {hereby certify that the information supplied with ¢ iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e empowergd to execute t1is report as reqguired by Chapter 617, Florida Statutes; and that my name appears in

curate ancl that my signature shall have the same legal effect as if made under oath; that | am an

addres;

A 244 5544109

OFFICER OR DIRECTOR Data

Dayme Phoos 8
0032226




