FILE NOW: FILING FEE IS $61.25

NONPROF!IT N FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1996 -
DOCUMENT # N32580 (5)

1. Corporation Name

FIRST ADDITION TO ALAMEDA JARDINS PUD HOMEOWNERS

ASSOCATON NG R EC O AR R RN

Principal Place of Business Mailing Address
% DOMINGO PANDO % DOMINGD PANDO
16969 NW. E7TH AVE. #200 16969 N.W. B7TH AVE
SISNMI FL 33015 ”ISAMI FL 33015 3. Date Incorporated or Qualifind 3a. Date of Last Reporl
05/26/1989 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | 1Applied For
21] 17240 N.W. 74 PATH 6] P.O. BOX 173067 650268362 Nat Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc. i . $8.75 Additional
EI EI 5. Certificate of Status Desired F Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
23) MIAMI, FL 25| HIALEAR, FL Trust Fund Contripution O Adtled o Feas
Zi Count Zip. Country 8. This corporation has liability for intangibla tax under s. 199,032,
;4—| %3015 E] UgA 5?3017—3067 3;‘ USA Florida Statutes O ves ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIAMI CORPORATE SYSTEMS 82| Strecl Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700 8
MIAMI FL 33126 84| Ciy 85] 7ip Code
FL |

11. 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 vegistered agent, or both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE _ e
Signature, typod or pinted name of registered agent and tite f apphicable {NOTE: Ragisierad Agent s:gnature required wher reinstaling) DATE G

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [DELETE 11TIE PD KJChange [ Addilion |~
NAME PANDO, DOMINGO 12 NAME PANDO, DOMINGO 5
swreet so0Ress | 16068 NW 67TH  AVE., #200 1astreeranoness 17240 N.W. 74 PATH &
GITY-ST-7IP MIAMI FL wuon-si-ze . MIAMI, FL., 33015 &
TITCE ) CIUELETE 21TIE Ochange  [J Addition | ©
NAME MENENDEZ, JUAN 22 KAME
street D0RESS | 15123 NW 87 PLACE 23 STREET ADDRESS
CITy-ST- 2P MIAMI FL 2 4CI1Y-ST-2IP
TITLE DT [CIDELETE 31TLE DT K thange [ Addition
N4ME PANDO, EMILIO 3.2 NAME PANDO, EMILIC
sweeTpoRess | 16969 NW 67H AVE., #200 aasmeeraboRess 17240 NL.W., 74 PATH
CITY-51-2 MIAMI FL 3.4 CITY-ST-2IP IAMI., FL. 33015
TWLE [CIDELETE 41TIE OcChangs  [J Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 1P 44 CTY-81-21p
ILE [CDELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS . 5.3 STREET ADDAESS
CITY-ST-7P 54 C7y-81- 2P
TITLE [CDELETE 61 TiLE [C]cChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CiTY-ST-Zi
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quatify for the exemption stated in Section 119.07(3)(k}, Florida Sta‘utes. | further

certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efect as il made under

path; that | am an officer or girectar of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 iock 13 if changed, ¢ i with an aggress. .

@I ve0 FA 00
SIGNATURE: __—_Taesipe T O¢fayfTe  (30€)362-2900
TYPED OR PRINTED NAME OF SIGNING OFFICER OF JRECTOR 8 Daytmie Prioce # l




