FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N24673 (8)

1. Corporalion Name

FOREST PLAZA CONDOMINIUM ASSOCIATION, INC.

MMM R

Frincipal Place of Business Mailing Addrass
CfO §. ANTHONMY MINIEA C/0 5. ANTHONMY MINIEA
6545 SW. 134TH DRIVE 6545 S.W. 14TH DRIVE
MIAMI FL 33156 MIAMI FL 33156-2087 3. Date incorporated or Qualified | 3a. Date of Last Report
02/04/1988 04/25/1996
2. Principal Place of Business 2n. Maiiing Address 4. FEI Number Applied For
21 28] _{Not Applicable
asune, Apt. ¥, elc. - Suite, Apt. #, eic. 5. Corticate of Staws Desied [ si';sn ::dt;‘lrli;nai
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;3] z—al Trust Fund Contribution 0 Added to Feeg
2p Country Zp Country B. This corporation has lisbitity for intanglble tax under s. 199.032,
|24] |25) |2e] 30 Florida Statutos Ovee [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MINIEA, §. ANTHONY B2| Sreet Address (P.O. Box Number Is Not Acceptable)
6545 SW 134TH DRIVE
MIAMI FL 33156 L
84| City CFL las! 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida $taiutes, the above-named corporation submits this statement for the purpose of changing its rePIslered
office or regisiered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE N
Signature, typed or prinled name of registered agent and title i applicable (NOTE: Reglslered Apent signalure racuired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD LI DELETE 11 TIRE L) change ~ T_I Addition
NAME MINIEA, 5. ANTHONY 12 NAME
swneer aooeess | 6545 SW 134TH DR. 1.3 STREET ADDRESS
| env-si-ar MIAMI FL 14CITY-5T-7P
TILE (3] T DELETE 21TLE [T Changs T Addition
HAME MINIEA, JUDITH 2.2 NAME
sigerapiess | 6545 SW 134TH DR. 23 STREET ADDRESS
CITY-§1-2P MIAMI FL 2.4 BITY-51- 2P -
TITLE VD LI DELETE 31TI1LE . ' L Change ) Addition
NAME MINIEA, MATTHEW ANTHONY A2NAME
st aooness | 6545 SW 134TH DR, 33 STREET ADDRESS
CiTY-SI- 7P MIAMI FL 34.CITY-S1- 2P
Lk L DeLETE ﬂ 419TE [JChange ] Addition
NAME 4.2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-SI-2IF 4.4 CITY-ST-2P
TITLE LJ oeLete 5.1 THLE . T change [T Adoition
NAME 52NAME - ; N -
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P i 54 LiTY-§T-2p
TInE [ oeEte 6.1 FITLE [l change  T_J Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREEY ADDRESS
CRY-§I-p° 6.4 CiTY-5T-2P

14. | do hereby certify that the information supplied with this filing doss not ﬁualify for the sxemption stated In Section 118.07(3Ki), Florida Statutes. | further ceriify thet the
infarmation indicated on this annual report or supplemental annual report is true and eccurate and that my signature shail have the same legal effect as If made under oath; that
I am an oficer or director of the corporation g g ampowered to axecute this raport as required by Chapter 617, Florida Siatutes: and that my name
appears in Block 12 or Block 13 if changpe an address. .

SIGNATURE: HRED {//f / 77 3»:@) 23>~L2T)

OF ;nomne OFFICER OR INRECTOR M Dale J Daytime Phone § pns7682

NONPROFIT y SR y FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2EQ37 (9/96)




