R RN

FILE NOW: FILING FEE IS $61

.25

Cc

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

poc

Corporation Name

FIRST ADDITION TO ALAMEDA JARDINS PUD HOMEOWNERS
ASSOCGIATION, INC.

SRR
UMENT # N32580

(5)

Principal Place of Business

Mailing Address

FILED

Mar 12 1998 8:00am

Secretary of State

A O

15165 NW TTTH AVE 15165 NW 77TH AVE 8. Date Incorporated or Qualified
SUITE 1002 SUITE 1002
IAMI FL 33014 AMI F
ss o ﬂls L 30014 4. FEI Number Apphed For
65-(!26_8362 Not Applicable

2, Principal Place of Business

2. Mailing Address

5. Certificate of Status Desired ﬁ $8.75 Addiional

m 2_6] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
'2—2| ?I Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. 15 this nonprofit corporation a homeowners essoclation?
23 ~2;] Cves Ne
Zip Country Zip Courtry B. This corporation owes or has paid the current yaar Intangible
24 E’ ;I m Personal Property Tax dus Juna 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIAMI CORPORATE SYSTEMS 82| Sireet Address (P.O. Box Number is Not Accapiable)
5200 BLUE LAGOON DRIVE
SUITE 700 83
MlAMI Fl. 33126 84| City FL 35] Zip Code

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized b

y the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am famliliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o printed name of registered agent and title it applicabla. (NQTE: Registered Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oEcete 1.1 TITLE L) Change ] Addition
NAME PANDO, DOMINGO 12 NAME

staeer aporess | 15165 NW 77TH AVE SUITE 1002 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY- §T-2P M1 AW ‘\-:l._ A30 jé_

TILE VSD I DELETE 21TmE [J change T[T Addition
NAME MENENDEZ, JUAN 2.2 NAME

sTReeTaDoRess {15123 NW 87 PLACE 2.3 STREET ADDRESS

orv-st-ze | MIAMIFL 2.40TY-5T-2P Wi Awt Fl.- H301%

TIE DT T[] oELETE 31 TILE [J change [T Addition
NAME PANDQ, EMILIO 32 NAME

streer apDAEss | 15165 NW 77TH AVE SUITE 1002 3.3 STREET ADDRESS

CirY-51-21P MAMI FL 34.CIY-ST- 2P “\ AM F\.- 33014

TILE L DELETE ATILE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-5T- 2P 14 CITY-51-2IP

TME [ beLETe 51 TIMLE [T change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-SF-26° 54 JTY-§T-2P

me ] peLete 61TNLE LJ Changs LI Addition
NAME 6.2 NAME

STAEET ADORESS 6.3 STREET ADDRESS

CITY-ST-20P 6.4 CiTY-5T-2P

Block

cIMATI mcmﬂm!/

12 or Block 13 if changed, or on ?uachm wilh an address.
£ 1

27

14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. 1 further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal sHect as if made under oath; that | am an
officer or director of the corparation or tha receiver of, trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wf T 0 o

M ™ &

CR2E037 (10/97)



