FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF QORPORATIONS

DOCUMENT # N24861

1. Corporation Name

8SU%HYSIDE VILLAGE CONDOMINIUM NO. 12 ASSOCIATI

Principal Place of Business

G/O SPM GROUP. INC.
215% LE JEUNE ROAD. SUITE 306
CORAL GABLES FL 33134

Mailing Address
C/O $PM GROUP. INC.

251 LE JEUNE ROAD. SUITE 305

CORAL GABLES FL 33134

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90017 034 ****61.25

Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

2.
21
. [22]

m =l 02/15/1968

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For

, 27] L 650125417 [ [Not Applicable
Ty &sme i 7 . it

City & Sta City & State 5. Certifcate of Status Desired (3 $8.75 Additional
;;l - E‘ Fee Required

Zip : Country Zip . Gountry 6. Election Campaign Financing O $5.00 May Be
;I E\ ;\ 1;] Trust Fund Contribution Added to Feas

9. Namse and Address of Current Registered Agent

SPM GROUP, INC.

C/0 SPM GROUP, INC. -

2151 LE JEUNE ROAD, SUITE 305
CORAL GABLES FL 33134,

83

10. Mame and Addregs,of New Registpred Agent
81 Nama | /L -
Vi T 5ﬁ s ﬁ? y
82| Street Adgfess (P.O. Box Number,is Notphcceptal fle)
é = af’ L

“I“ o) el

FL

85

230 20

SIGNATURE

office or registereg/agent,
agent. | am familigr with, and accept the o

r both, in the

ate

11, Pursuant to the proyisions bf Sections 6178502 and 617.1508, Florida Statutes, the &
Florida. Such change was authorized by the corporati
atbns of, Sgetion 617.0503, Florida S

AlN ot D

bove-named corporatigh submits this statement for the purpose of chenging its ragistered

on's board of directors. | hereby accept the appointment as registered

Slgnal

Vatsn, Fees. YigunisSyiwed, PA. 1/5/71

required men%ﬁamﬁw)

typad or printed name of ramsm;(ﬁsnl and title if applicable. {NOTE: Registered Agsnt sign.

12, OFFICERE AND DIRECTORS' 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12

TME PD ‘ vV . ] DELETE 11 TMLE [CChange ] Addition

NAME CASTILLO, EDWARD 12 NAME

sreevanoress| 18755 NW 62 AVE., #103 1.3 STREET ADDRESS

emv.st.ze | MIAMI FL 33015 14 CITY.ST-ZP

TITLE T 1 DELETE 21 TITLE CcChange [ Addition

NAME GRANT, ALMA 22 NAME

swreeT anoress| 18756 NW 62 AVE., #204 23 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33015 R L Bzacnvstze_ | _ e i e n amm
“TwiEe T |SD T "'C) DELETE 31 TTE [IChange  [] Addition

NAME NANTON, ERIC 32 NAME .

sTReeT appress| 18755 NW 62 AVE., #10H 33 STREET ADDRESS

orv-st-ze | MIAMI FL 33015 34,CTY-ST. 7P

TME (] DELETE 41TME [JChange  [] Addition

NAME A.NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-2P 4.4 CITY-ST-ZP

TME ] DELETE 5.1 TITLE [CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-21P

TITLE ["] DELETE 6.1 TILE "[JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-ZiP 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental angual report is tryg and

officer or director of the corporation or the raceiveg/or trustee e fewered to
Block 12 or Block 13 if cha ﬁ' or on an attachgfent wi )

SIGNATURE:

apraglrass, wil

exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered,

002764

DU

CRPF0O37 {11/98) -

Daytime Phone &

" 3/ 2/ 79 (37U bYTI—



