SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N46710 (2)

1. Corporation Name

THREE ROUND TOWERS RESIDENT ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
2870 NW 18 AVENLE 2070 NW 18 AVENUE
APT. 8C APT. 8-C
MIAMI FL 33142 MIAMI Fl. 33142
3. Date Incorporated or Qualified 3a. Data of Last Repor!
01/02/1862 %05
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E3) 28 275‘5 Not Applicable
ita, Apt. #, el Suite, Apl. #, etc. iti
Suite, Apt. ¥, et ite, Ap ete 5. Certificate of Status Desired E $3.75 Adqmonal
22 27] Fee Required
i City & State 6. Election Campaign Financing 0 $5.00 May Bo
28 Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199 032,
er] —2?] E] E‘ Florida Statutes [CIves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name O\ M
THOMPSON-HSA IVER I NAONLIC b,
’ 82| Street Addrass (P.O. Box Nuthber is Not Accaptahie) .
"
ROR4-NW-4TH-COURT Mo N et " Blee £
BABE-GOUNTY-HUD, 83
WAMLFL 33448 PhbE couowsy  Wub
84| City 85| Zip Code
/ MINMT FL [*[3505

Ve
11. Pursuant o the proyidiong of Sections 617 05038nd 617.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered

office or regisjered both, in the Stat Flogfia Such change was authorized by the corparabon’s board of directors. | hereby gatept thg agpointment as registered

agent. | am fa&na . adtepith Bdtions tn 617.0503, Florica Statutes. @/ afp é
SIGNATURE ;

Signature, lyped f printed name of registared a 1tle if appicable INOTE. Registered Agent signalure raquired when reinstaling] DATE i ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 @
TILE 1] v [T oecete 1Y HILE [J Crange P Addition §
v ECHEVARRIA, JOSE A. 120 5
STREET ADDRESS 2870 NW 18 AVE. #6C 1.3 STREET ADORESS &
CITY-ST-2P MIAMI FL 14CY-§T-2P 32\\2 |d
TMLE D T oeLeTe Z1TINE [ Jchange [ Addiiion |O
NAME HERNANDEZ, REINOL 22 NAME
STREET ADORESS 2820 NW 18TH AVENUE #4) 23 STREET ADDRESS
oY-$1-2p MIAMI FL 33142 2 40TY-51-20
TmE D I EGE a1mILE [_] change [ Addition
NAME RAMOS, ANTONIO 32 NAME -
STREET ADDRESS 2040 NW 18 AVE. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CTY-ST-2P C-1Rr A
L 5 IEES A1 TILE L] change [ Addition
NAME DOTRES, ESTRELLA 4 2 NAME
STREET ADDRESS 2040 NW 18TH AVE APT &) 473 STREET ADDRESS
OrY-S1-2p MIAMI FL 44 CTY-ST-2P A2\\2%
TTLE M poeLere 51TMLE M T 1 Change  PX] Addition
NAME CAMINASUHIS 52 MAME CAMINAG SUvio
seeTaopress | S920-NW-HSTH-AVE-#K sastReeraoDiess [Z=ARD NWL A8 bve 2 F
CHTY-ST-21P MiAMH- s40mY-5T-20  [DAY ByyAl ~ TARORIDL - 3G
TITLE M [ J DELETE 61THTLE [T thangs Additien
KAME ROGERS, LOUSA K. 6.2 KAME
srreeranoaess | 2870 NW 18TH AVE #4H 6.3 STREEY ADDAESS

_ST-2P MIAMI FL 4CIY-ST- 2P Y103

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)(k}, Florida Statutes |
further cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if
made under oath; that | am-eRpofficer rperation or the receiver or ruslee empowsred to execule this report as required by Chapter 617, Florida Statutes; and

that my name appearg y €, or @n an attachment with an address |

’ X S el ~ /q —

SIGNATURE: \, & AHERNUIHSE 6 17 (/ [705\633 2'75‘2.
Wﬂnmznuu:wwm |G OFFICER OR DHRECTOR Date [ Lafime Prone #

_\OsE_ k .l [=ENE . e B % T n o e e o




