FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT Sy
CORPQORATION
ANNUAL REPORT

1998

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

Secretary of State

PQCUMENT # N47223 (5)

MAYFAIR VILLAS CONDOMINIUM ASSOCIATION, INC.

LT

Princlpal Piace of Business Mailing Address

Jan 15 1998 8:00am

3009 DAY AVE 3009 DAY AVE 3. Date Incorporated or Qualified
COCONUT GROVE Fi. 33133 COCONUT GROVE FL 33133
us us 4. FEI Number Applied For
650312121 ot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired | $3.75 Additional
21 26] Fee Required
Suite, Apt. 4, elc. Suite, Apt, #, ste. 6. Eloction Campaign Financing $5.00 May Be
El _EI Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
2] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ?9] ;I Personal Property Tax dgue June 30. Oves [COMo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
CLEMENS, PIA 82] Streat Address (P.O. Box Number is Not Accsplablo)
3008 DAY AVE
COCONUT GROVE FL 33133 83
B4| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida St

atules, 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 directers. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignatura, typed o prinled name of registerad agenl and Iite if applcable {NOTE: Rapistered Agent signature required when reanstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D L] DELETE LATILE T Change [T Addition
NAME CLEMENS, PIA 1.2 NAME

STREETADDRESS | 3009 DAY AVE 1.3 STREET ADDRESS

CITY - ST-21P COCONUT GROVE FL 14 CITY-51-2P

TITLE VD 7 DELETE 21TILE [T change L) Addition
NAME PEZZATINI, FULMO 2.2 NAME

sweerapriss | 1627 BRICKELL AVE. 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2.4 CITY-§T- 2P

TITLE E3(0) [T DELETE 31 TILE [Tthange 13 Addition
NAME MACHADQ, MARCOS 3.2 NAME

streeraopress | 2801 PONCE DE LEON 3.3 STREET ADDRESS

CTY-§1- 2P CORAL GABLES FL 34, CITY-ST-2P

TINE LI DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-$1-2P

TITLE [J DELETE 5.4 TIMLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T.2F 54 CITY-ST-2P

e T oeveTe 61TITLF U] Change [ Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

GiTY-ST-21P SACITY-5T-2PP

14. | hareby certi

officer or director of the corporgliqn or the regedvm
Block 12 or Block 13 if changetd, of on an ajth

SIGNATURE: N

ant with an address.

that the information supplied with this filing does not qualify for the examﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the infarmation
indicated on this annua! ropor or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
st or trustee empowered ko execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ﬂn’cmﬁng lho‘qg

CR2EC37 (10/97)



