FILE NOW: FILING FEE 1S $61.25

. NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
N COﬁPORAﬂON &" %} Sandra B. Mortham
ANNUAL REPORT 375

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N24673 (8)

1. Corporation Name

FOREST PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O S. ANTHONMY MINIEA C/O S. ANTHONMY MINIEA
6545 S.W. 134TH DRIVE 6545 S.W. 134TH DRIVE
MIAMI FL 33156 MIAMI FL 33156 3. Date Incorporated or Qualified Ja. Date of Last Report
02/04/1988 04/27/1995
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2843096 Not Applicable
Suite, Apt. 4, etc. ita, L, . iti
ulte, Apt. 4, etc L Suite. Apt. # et 5. Cerlificals of Status Desired O $8.75 Additional
22 2—ﬂ Fee Required
City & State | Ciy & States 6. Elsction Campaign Financing 0 $5.00 May Be
m 2?[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] 9] 30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M'NlEA, S ANTHONY B2 Street Address {(P.O. Box Number is Not Acceptable)
6545 SW 134TH DRIVE n
MIAMI FL 33156
84| City FL B5 | Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registared agent, | am
farniliar wilh, and accept the obiigations of, Section 517.0503, Florida Statutes.

SIGNATURE _
Sigaat re, typed or printed name of regi stered agent and tite I epplicatie. (NOTE: Regkitered Agent signalure raquirac when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE PD [1DELETE 1.1 TITLE [JChange [ Addition
NAME MINIEA, S. ANTHONY 12N
STREET 200RESS | 6545 SW 134TH DR. 1.3 STREEY ADORESS
CITY-ST- 2P MAMI Fi 14 CiTY-ST- 2
TTLE STD CJDELETE Z1TILE [crange  [J Additien
NAME MINIEA, JUDITH 2.2 NAME
STREET ADDRESS | 8545 SW 134TH DR. B 23 $TREET ADDRESS
CiTY-ST-2IP _MIAMI FL 2. 4 GITY-5T-2IP
TILE VD [CJDELETE 31 TILE [Change ] Addilion
NAME MINIEA, MATTHEW ANTHONY | 2name
STREETADDRESS | §545 SW 134TH DR. 33 STREET ADDAESS
CITY-ST- 21 MIAMLEL 24, DITY-S1-29
TITLE CIDELETE 417TMLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-ST-21P 44 CITY-5T- 2P
THTLE [CJDELETE 51TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
GITY-5T-2IP 54 COY-ST-2IP
TINE [CJoELETE 61 TILE [Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-51-2I1P
14. 1 do hereby certy that the information s Jpplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k}, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplamental annual report is true ard aceurate and that my signature shall have the sane legal effact as if made under
oath; that | am an officer or diractor gf the carporation or the péceiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i attac, nt with an address.

SIGNATURE: ~ <, Anthon yMin e \AS/G¢ 268220 508

0 NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phong #

CR2E037 (12/95)




