FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLOH'm:A:.Tﬂi': ..3:. STATE May O 8 1 99 8 8 . O O am

CORPORATION
Secretary of Sthle -+ %

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

A

DOCUMENT # N41390 (8)

1. Corporation Name

GONZ-MOR CONDOMINIUM ASSOCIATION. INC.

O R

Principal Piace of Business Malling Address
405 AND 407 EABT 15TH STREEY 405 AND 407 EAST 15TH STREET 3. Date Incorporated o Qualified
HALEAH FL HIALEAH FL
4. FE! Number Applied For
GS-QQM Net Applicable
2, Principa! Place of Business #8. Malling Acidress B. Ceriificals of Status Desired 0 $8.75 Additional
;ﬂ 26 Fee Reguired
Suite, Apt. #, etc. Suite. Apt. #, elc. 8. Election Campaign Financing $5.00 may B
El " m Trust Fund Contribution Added to Fees
Ciy & Stete City & State 7. Is this nonprofit corporation a homeowners association?
2] 28] ves Ao
Zip , Country Zip Country 8. This corporation owes or has paid the currept ysar intanglble
m E_;l E ;‘ Pergonal Property Tax due June 30, Yes D No
9. Name and Addeess of Curreni Registerad Agent 10. Nam® and Address of New Registered Agent
81| Name
MEZ. CECILIA 82| Street Address (P.0O. Box Numbaer is Not Acceptablg)
405 EAST 15TH STREET
HIALEAH FL 8
84| City 85| Zip Code
FL |

11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-nemed 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 diractors. | hareby accept the appointment as registered

CR2E037 (10/97)

agenl. | am familiar with, ang accept the obligations of, Section 817 , Florida Statutes.

SIGNATURE
Signature, lyped or printed name of repistered agant and litke # apphcable {NOTE: Registered Agert signatura required when reinataling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D L] DeLETE 5.4 TITLE 1 Change LI Addition
NAME GONZALEZ, CECILIA 12 NAME
smeeraooress | 405 EAST 15TH STREET 1.3 STREET ADDRESS
Ty -51- 20 HIALEAH FL 14 GITY- 5T- 2
NLE D O beLEE 21TLE [ change [T Addition
e 1 MORAN, JOSE MANUEL 22 HAME
smeeranoness | 407 EAST 15TH STREET 2.3 STREET ADDRESS
CITY-5T-200 HIALEAH FL 2.4 CITY-$T-21P
TME D L1 DELETE 34 TIME J change [T Addition
NAME MORAN, MIRIAM 32 NAME
smeer Anoress | 407 EAST 15TH STREET 3.3 STREET ADDRESS
oY-5T. 29 HIALEAH FL 34, OITY-ST-2P
TTLE LJ DELETE 41TMLE [J change [ ] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2% A4 CITY-8T-ZIF
TMLE ] DELETE 5.1 MLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY- 51-29 5.4 CITY-ST-2
LE 7 peteTe 61 TMLE [ changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
GITY-ST- I8 64 CITY-5T-2P

14. | hereby cerlily thal the Information supplied with this filing doas not qualify for the emmﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or suppiemental annusi report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion or the receiver or trustee pefipowered 10 execule thig repon as required by Chapter 617, Flofida Statutes, and that my name appears in
Block 12 or Block 1% i changpdﬁ on W
aia ) a g

dress.
SIGNATURE:

T QUGB IR Gowzalez 3/o4li8 Gos) #2542/




