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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
AUNUAL REPORT

1998 R

Secretary of State

& DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N326

Corporation Name 58 (9)
C.L.AS. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
11880 NW 87TH COURY 11890 NW 87TH COURY 3. Date Incorporated or Qualitied
BAY § BAY 9
HIALEAH GARDENS. FL 33016 3X01€ HIALEAH GARDENS. FL 33016 3201€ ry -
s us . FEI Number Applied For
65-(59&?8 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
pa : aHng " 5. Certificate of Status Desired a $8.75 Aaditional
;I ;l Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E ;I Trust Fung Contribution D Added to Fees
City & State City & State 7. |s this nenprofit corporation a homeowners association?
—-2;1 E [ ves IB"FIO
Zip Country Zip Country 8. This corparation owes or has paid the currept year Intangible
m 25 ;| _3_6] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
81| Name
PENENORI, JORGE J. T82| Street Address (P.0. Box Nurnber is Not Acceptable)
11880 NW 87 COURT ‘
BAY 9 et
HIALEAH GARDENS FL 33018 84| City FL lssl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ag teat

agent. | am familiar wi wecncn 617.0503, Floriga Statutes.
SIGNATURE z f -y 2 LF
SignatGre, typed of printed name o regErad-sient and tiia T Appheabic, (NOTE: Regislers 1 Agen signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [] pecete T1TILE 2.0 [TChange [ Adgition
g PENENOR, JORGE J. 120 pememat!  Joet T 4

streeT anoress | 11890 NW 87TH COURT, BAY 9 vasweeraooness | /7§92 A4 <7 ¥

CTY-§1-2¢ HIALEAH GARDENS FL 140iTY-51-2P HIALEAK € ARBEAS, F£,

TE SD [=] DELETE 21 TIILE Vo el change L] Aggition
NAME LUZORO, JOSEPH 22 NAME FEL1PE DE L‘;fizgay 10447

sweeT an0eess | 11890 NW 87TH COURT, BAY 6 ersweanonsss | /1659 Aed ETE

CITY-5T-2¢ HIALEAH GARDENS FL 2 4CHV-ST-2P H1BLEAH EARDENS, Fe.

Le TD DECETE 31 THLE -5 [ef Change L1 Addiion
NAME ALONSO, ANIBAL A. 32 N:-\ME J.axeserH L t;éfq{ o/o Y

sweetanoress | 11890 NW 87TH COURT, BAY 3 33 5REET ADDAESS 11850 A

CITY-ST-21P HIALEAH GARDENS FL 34.CITY-ST-2IP AU ALEAY CACDEMS £o .

me . [T DELETE 41TINLE - Change ] Addilion
NAME 4.2 NAME L .

STREET ADDRESS 43 STREET ADDRESS

CITY-51-29 44 CITY-ST-2P . L T s

TME [J DELETE S1TITLE [ change [ Addition
RAME 5.2 NAME

STREET ADDRESS 53 $REET ADDAESS

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

ME T oeLete 6.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADOAESS

CITY-§7-21P 64 CTY-5T-21P

T4 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: . T - Toscry eczors I s

TURE AND TYPED OR ED MAME OF SIINING OFFICER OR IIRECTOR Date Daytimo Phone # 0023247

" e & b May 18 1998 8:00am

CR2E037 (10/97)



