FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3040

1. Corporation Name

THE ALHAMBRA AT CORAL LAKES HOMEOWNERS' ASSOCIAT

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90181 021 ****61.25

office or registered agent, or both, in the State of Fiorida. Such cha

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

ION, INC.
Principal Place of Business Mailing Address '
9380 SW 72ND ST P.0. BOX 830273
SUITE B-214 MIAM) FL 33283
MIAMI FL 33173 us !
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] _01/3071989 L -
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22} [27] 650188527 Not Applicable
Ci City & Stat f it
ity & State ity ] 5. Centifcate of Status Desired 0 $8.75 Add_ltlonal
El EI Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IE] El m Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name
EISINGER, DENNIS J 82| Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD = -
SUITE 265 SOUTH
HOLLYWOOD FL 33021 B4| City FL 85[ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE i
Signatre, typed o printed name of registered agant and title if appicable. (NCTE: Ragistered Agen! signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [3 DELETE 1.1 TITLE ClChange [ Addition
NAME PUENTES, ALBERT 1.2 NAME
sTReeT ADORESS| 8639 NW 3RD ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 1.4 CHTY-ST-ZP :
T m [] DELETE 2.4 TME CJChangs [ Addition
NAME MADERA, JORGE L 22NAME
sTReeT A0oRESS| 350 NW 86TH CT 2.3 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33128 2.4CTY-ST-2P o
TME SD [J DELETE 35TIILE [CIcChange [ Addiion
NAME ALCOCER, PEDRO A. 3.2 NAME
sTReeT ApoRess| 8587 NW 2ND STREET 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34. CITY-ST.ZP
TME [J] DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP 44 CITY-8T-2P -
TME ] DELETE 51 TIMLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST-2IP
TITLE (J DELETE 6.1 TILE Clchangs [ Addition
NAME 62 NANE '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P " 84 CITY.ST-2IP
T4 T hereby certify that the information supplied with this fij#§ does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this annual report or supplem: anpdgtreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o gf A7 trustes empowered to execute this report as required by Chapter 617, Floriga Staftutes, and that my name appears in
Block 12 or Bleck 13 if changed, or on, sient with an adgfess, with all other like empowered. ' .
SIGNATURE: REQUIRED 4/

0035688

CR2E037 (11/98)

’

2477
— D P ¥

Gfte



