FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 . 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90004 039 ****5] 25
DOCUMENT # N33541
1. Corporation Mams
GALLOWAY AND MILLER ESTATES HOMEOWNERS ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address ' S o - .
o e (DA R AW AR
P.O. BOX 148 P.O. BOX 14
MIAMI FL 33155 MIAMI FL 33155
us Us ’ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ;:r dt{alifed ) ]
B ol - 08/02/1989 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : ' Applied For
E ;‘ 65’0286998 ] | Neot Applicable
2l City & State m City & State 5. Gertitcate of Status Desired [ sste 5@;&1‘;@'
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may B
2_4| [E] ;1 ]—:m Trust Fund Contribution 0 Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P|NE|RO, EDUARDO 82| Street Address (P.O. Box Number is Not Accaptable)
8841 SW 58 STREET
b MIAMIFL 33173 83 ,
84| City - FL 85 Zip‘Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . )

SIGNATURE

Stgnature, typed or printed name of registerad agent and title i applicable. (NOTE: Regigiered Agent signature required when reinstating) PATE :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [_J DELETE 1.1 TLE - [JChange [ Addition
NAME PINEIRO, EDUARDO 12 NAME : :
sreeTAopress| 8841 SW 58 STREET 13 STREET ADDRESS
CITY-5T- 29 MAMIFL 14 CITY-5T-2IP
TILE VD (] DELETE 21TME ) . [OJChange  [J Addition
NAME LLERANDI, VICTOR 22NAME ' :
smeeTapDREss| 8830 SW 58 STREET 23STREETADORESS| T
CITY-ST-2P MIAMI FL P 2.4 CITY-ST-2F .
mE VD GbeLETE 31TMLE [JChange [ Addition
NAME CORZ0, ENRIQUE 32 NAME -
streeTADoress| 5881 SW 88 COURT 33 STREETADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-ST-29 :
Tme SD [J DELETE 41TILE ) - ) " [IChange  [] Addiion
NAME SEGARRA, SERGIO 4,2 NAME : '
sTReeT aonress| 5986 SW 88 PLACE 43 STREET ADDRESS
oy. ST- 2P MIAMI FL 44 CITY-5T-ZP : .
TITLE 10 [ DELETE 5.1 TITLE . [JChange [ Addition
NAVE INGLIS, ROLANDO 52NAE ' o
streeT aooress| 8845 SW 57 STREET 5.3 STREET ADDRESS ) . .
Y- ST.2P MIAMI FL 54CTY-ST-ZP ,
TMLE [ DELETE 8.1 TTLE - . {CIchange [ Addition
NAME 6.2 NAME v
STREET ADGRESS 6.2 STREET ADORESS
CITY-ST-21P 64 COY-5T-ZIP

14 | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annuat repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: itee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
CAasil "

officer or diractor of the corporation prihe
Block 12 or Block 13 if changed, g s, with all other like empowered. .

0032259

CR2E037 (11/98)

SIGNATURE: ___(S#b/A) ,/‘, RED : ;//z[/ﬁ’ 3@5-51358; i




