FILE NOW: FILING FEE IS $61.25 FILED

g

NONPROFIT ] g

CORPORATION O e tarte Mar 06, 1999 8:00 am ;
ANNUAL REPORT Sacretary of State Secretal y Of State

DIVISION OF CORPORATIONS (03-06-1999 90046 Q37 ****70.00

1999
DOCUMENT # N46710

1. Corporation Name

THREE ROUND TOWERS RESIDENT ASSOCIATION, INC.

Principal Place of Business Mailing Address
2800 NW 18 AVE 2870 NW 18 AVENUE ’
MALGOLM ROSS GENTER APT. 8-C
MIAMI FL 33142 MIAMI FL 33142
us : : . :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qqalifed B
21] [26] 01/02/1992 . —
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FE| Number Applied For
22] 27] 650327545 | [Not Appiicable
Ci Stats ity & Stal . itii
ity & 8 City © 5. Cerlifcate of Status Desired M $8'75 Add'lllona!
|23 |28 - Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
;;I |_2;[ El EEI Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81! Name
OUVER. MONICA 821 Street Address (P.O. Box Number is Not Acceptable)
1401 NW. 7 STBLDG F - .
DADE COUNTY HUD o .
MIAMI FL 33125 84| City FL w|as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. : :

{, CR2E037 (11/98)

SIGNATURE Signature, typad or printed nama of regisiered agent and title if applicable. (NOTE: Registarad Agent signaturs required when reinstating) ; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE L1 TME " [JChange [ Addition
NAME ECHEVARRIA, JOSE A. 12 NAME .

sReeTaporess | 2870 NW 18 AVE. #8C 13 STREET ADDRESS

crv-st-ze | MIAMIE FL 14 CITY. ST 2P -

TIMLE D [J DELETE 21 TME . i ] [JChange  [] Addition
NAME HERNANDEZ, REINOL 2.2 NAME - : R T e N .
sTREET ApoRess | 2820 NW 18TH AVENUE #4J 2.3 STREET ADDRESS

crv-st-ze | MIAMIEFL 2 4CITY-ST-ZP

TITLE D [] DELETE 31TME "~ [OChenge  []Addition
HAME SABINA, MIGUEL A. 32 NAME

sTrReeT anDRess| 2840 NW 18 AVE APT 3K 3.3 STREET ADDRESS

CiTY-ST-ZP MIAMI FL 34.CITY-8T-21P

TIME S [ DELETE 4.4 TITLE ‘ " - [OChange [ Addition
NAME MANUEL CASTANEDA 4.2 NAME

sTreet aporess{ 2870 NW 18 AVE APT 2K 4.3 STREET ADDRESS

CITY-5T-2ZP MIAMI FL 33142 44CITY-5T-2P ) ‘

TIME M [ DELETE 54 TITLE [change  [J Addition
NAME CAMINAS, JULIO S2NAME

STREETADDRESS| 2920 NW. 18 AVE #2F 5.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 54 CITY.ST-ZIP .

TITLE D [ DELETE 6.1TIMLE i ] OChange [ Addition
NavE GONZALEZ, ANGEL B2 NAME -

sTREETADDRESS | 2870 NW 18 AVE APT 5K 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 64 CITY-ST-2ZP

14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuat report or suppje annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sigf Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
b an address, with all other like empowered. o

SIGNATURE: AR REQUIRED . 2 gy /727 |
2

- YW Dﬂl"/_)?zﬁ?-ﬂmm«-'*& =




