FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N47223 (5)

1. Corporation Name

MAYFAIR VILLAS CONDOMINIUM ASSOCIATION, INC.

R KT T

kai’r}ciﬁal Place of Business Maifing Address
309 DAY AVE 3009 DAY AVE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
us S -
v 3. Date Incorporated or Quatificd 3a. Dale of Last Report
02/07/1992 02/17/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
El ) 2E| . o 65"0312121 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
: i o e Ap sl 5. Certificate of Status Desired 0 $8'75 Adqlluonal
22 m Fee Reguired
— City & Stale | CityaStale 6. Electon Canipaign Financing 0 $5.00 May Bo
23| . 23] Trust Fund Gantribution - Added to Fees
_p Country Zip Country 8. This corporation has liability for mlang iblo tax under s. 194.032,
24-| EE] m m . Florida Statutes [J ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CLEMENS, PIA 82| Streot Adidress (P.O. Box Number is Not Acceplable)
3000 DAY AVE
COCONUT GROVE FL 33133 83
84| City FL |as Zip Code

1. Pursuant 1 the provisians of Sections 617.0502 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 Stale of Florida. Such cham% was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farilizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) o . o e
S\gr!dﬁ‘ ji”"“ ar printesd nama of n.g wered agurl and e it apgin aus thOIt Hagpizin- uwlﬁuunl wyniature Fegred whene e £istatn” il DATE

12. OFFICERS AND DIRECTORS 13 ADDTTIONS/CHANGE S TO OF FICE HS AND DI GTOHG IN 12
e PD ' CJoELeTe IIE [JChange [ ] Addtion

KAME CLEMENS, PiA 12 HAME

STREET ADDCRESS 3009 DAY AVE 1.3 STREET ADDRESS

Gy -5T-2IP COCONUT GROVE FL o 14 CITY-51-71

THIE VD [JOELETE AR [Ochange 1] Addition

HAME PEZZATINI, FULVIO 2.2 NAME

sieeeravoress | 3021 QAK AVE. #9 23 STREET ALDRESS

STy -ST-21p COCONUT GROVE FL 2 40TY-ST- 2P i

THLE 51D [CIDELETE 31 THLE © [OcChange [ Addition

NAKE MACHADO, MARCOS 3.2 NAME

strerraooress | 80 SW 8 ST. 33STREET ADDRESS

CITY-51-2F MIAMI FL 34 CITY-SI-21P

TILE CIDELETE 41 TITLE [ICharge ) Additan

HAME 4.7 NAME

STREF T ADDRESS 4.3 STREET ADDRESS

CIFy-57-21 45 CAY-ST-2P ]

TIRLE CJDELETE S1TILE [ harge [ Addition

HAME 52 KAME

STREET ADDAESS 53 STREE] ADORESS

CITY-ST- 2 N 54 CITY-51-2IF

TILE [JDeLETE 61TILE [Change [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREEY ADDRESS

CilY-SI-2IP 6.4 CI1Y-§1-2IF

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Cerlify that the information indicaled on this annual repert or suppigmental annual report is true and accurale and thal my signature shall have the same Iegal eflect as if made under
cath; that | am an officer or ctor of the corporation or the receiver or trustee empowered to execule 1his report as requirod by Chaf)t?ﬂ? Floricla Statwtes; and that my name

appears in Black 12 or Bly, if changed, o t@chment wilh an address. 9/
)
2O Y3 (5T

SIGNATURE: i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DWRECTOR Ot Dc Anng Proeg r

CR2E037 (12/95)



