FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sancira B Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # N30640 (2)

1. Corparation Name

TRONCOCONUT HOMEOWNERS' ASSOCIATION, INC.

10 O

Principal Place of Businass Mailing Address
3080 CENTER STREET (33133) 3080 CENTER STREET (33133)
P.O. BOX 803 £.0. BOX 809
33-466: F
MIAMI FL 331 9 MIAMY FL 331334669 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/05/1989 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;-l ?S—I 65’0095?83 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e, Ap He. A #e 5. Certfficate of Status Dasired 1 $8.75 Add‘monal
22 MZ—;I Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 28_1 Trust Fund Contribution Added to Fees
Zp Country 21ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25} |29} [30] Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SCHWARTZ. RICH 821 Stroot Address (PO, Box Number is Not Acceptable)
76850 NW 148 ST, #308
MIAMI FL 33016 83
84| City FL |ss| Zip Code

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ol dreclors. | hereby accepl the appointment as registered agent. i am
familiar with, and accept the obligations of. Secton 617.05603, Florida Statutes

SIGNATURE _. . . . e . . . _
Sigatures, bped or panted riame of regiefesd agur & bie £ appl cath: THIOTE Flepimterees Agrl sl wilurés ras puird whas 2uislaT g, DATE

12. OFfICERS AND DIRECTORS 13. ANDIMIONS/CHANGES 10O OFFICE RS AND DIRECTORS IN 12

TITLE D [CJOELETE 11TILE [JChange  [7] Addition

NAME STEIN, ALEJANDRO L. 12 NAME

seeTaooaess | 3080 CENTER STREET 1.3 STREFT ADDRESS

CITY-§1-21P MIAMI FL 14 CITY-ST- 2P

TLE D [IDELETE 31TITLE [Ochange [ Addition

NANE MAYNARD, CARL K. 22 NaWE

staeer aooress | 3080 CENTER STREET 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2 4CITY-5T-2P

TNE D [DELETE 31TITLE » [FjChange [ Additon

NAME BARTHA, RODOLFO 32 NAME

steeer aD0RESS | 3080 CENTERSTREET : 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34 CITY-ST- 2P

TI7LE D [JDELETE §1 TIILE [ClChanga  [] Adddion

NAME SCHWARTZ, RICHARD 4 2 NAME

STREET ANDRESS 3080 CENTER STREET 43 STREET ADDRESS

CITY-51-2P MIAMI FL 44CUTY-ST-21P

TITLE [ IDELETE 51 HILE [JChange [ Additon

HAME 52 NAM:

STREET ADDAESS £ 3 STREET AGDAESS

CITY-ST-2P 54 GHTY-§1-21P

TILE [IDELETE B1TITLE TOOoDDIEA 7S BGtee [ Aadition

NAME 57 Nase ~-06/02/96—-01021--044

STREET ADDRESS 63 STREET ADORESS #»¥G1. 2%

CITY - ST-2(P 64 0y -ST-2P

14. | do hereby centify that the information supphed with this filing is valuntarily fumished and does nol qualify for the exernplion stated in Section 119 Q7(3){k), Florida Statutes. | further
certfy that 1he information indicated on thie-aaug] report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made&m

oath; that | am an officer or director of the ™1 or the receiyer or trustee empowered to execute this repart as requred by Chapter 817, Flodda Statutes; and that my

dlze/ae (w)4479224

o Daptne Phiore ¥

CR2E037 (12/95)




