NONPROFIT
CORPCRATION
ANNUAL REPORT

R
1998 >

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

D

1. Corporation Name

THREE ROUND TOWERS RESIDENT ASSOCIATION, INC.

OCUMENT # N467 0

(@)

Principal Place of Business

Mafling Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR

[21]

26]

26800 NW 18 AVE 2870 NW 18 AVENUE 3. Date Incorparated or Qualified

MALCOLM ROSS CENTER AFT. BC 01/02/199

MIAMI FL 33142 MIAKI FL 33142 1 02 2

us 4. FE] Number Applied For
650327545 . Not Applicable

2. Principal Place of Business Za. Malling Address m/ $8.75 Additional

o

Certificate of Status Desired
Feeo Bequired

22]

Suite, Apt. #, elc. Suite, Apt. #, etc.

|27]

6. Election Campsign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

|23]

City & State City & State

28]

7. {5 this nonprofit corporation 2 homeowners association?
Mves CNe _

OLIVER, MONICA

M0 NW. 7 STBLDG F
DADE COUNTY HUD
MIAMI FL 33125

Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 -Z—Si ;_;‘ EI Personal Property Tax due June 30. [ vYes [ No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-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 directars. [ hereby accept the appointment as registered

agent. | am {amiliar with, and accept the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE: x

Signature, typed o printed nems of registered agemt and title ¥ applicatle. (NOTE: Reglstered Agent signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS | K& ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TILE [ 1 Change 11 Additicn
NAME ECHEVARRIA, JOSE A. 1.2 NAME
STREET ADDRESS | 2870 NW 18 AVE..#8C 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1,4 CITY-5T-2IP
TITLE D [1 DELETE 21THLE [T Change [ Addition
NAME HERNANDEZ, REINOL 22 NAME
sTReET ADORESS | 2920 NW 18TH AVENUE #4J 2.3 STREET ADORESS
CITY-51- 21 MIAMI FL 2, 4 CITY-8T- ZIP
TITLE D 1 peLEre 3.1 TLE [T change [ Addition
RAME SABINA, MIGUEL A. 3.2 NAME
staeeTaoDRESS | 2940 NW 18 AVE APT 3K 3.3 STREET ADDRESS
CiTY-5T- 3P MIAMI FL = 34, CITY-ST-2IP - E
TITLE S DELETE £17IMLE — Change Acdition
N PEREZ, RULU F. L2 Manost CAsTRAEOA
smeer aponess | 2870 NW 13 AVE APT 2K 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14Ty -$7-21P i 1. BHIYZ
TITLE M [ DELETE 51TILE i [ JcChenge {1 Addilion
NAME CAMINAS, JULIO 5.2 NAME
saeer anceess | 2820 N.W. 18 AVE #2F 5.3 STREET ADDRESS
CITY- 57- 27 MIAMI FL 54 CITY-§T-ZP _
7LE D |_I DELETE 6.1 TITLE I Cherge [T Addition
NAME GONZALEZ, ANGEL 6.2 NANE
smesTancress | 2870 NW 18 AVE APT 5K 6.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 6.4 CITY-ST-2Ip
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cathy; that | am an

officer or director of the corporatio

Block 12 or Bleck 13 if changegh T of ith an address.

en

SR Ghe HEQUIRED

ar the receiver or rustee empowered to execute this repert as required by Chapter 817, Figrida Statutes; and that my name appears In

Anwohey T \Aqg  [305)£35- 4304,

prlopph iy Tl i A, S " o — YT T

gy

...... A

CR2E037 (10/97)



