NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 T A DIVISION OF CORPORATIONS

DOCUMENT # N94000001066 (9)

1. Corparation Name

325713259 DAY AVENUE CONDOMINIUM ASSOCIATION, IN

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE IS $61.25

WA NG A I

Principal Place of Business Mailing Address
3257/3259 DAY AVENUE 3174 INDIANA STREET
MIAMI FL 33133 MIAMI FL 33133
us us
3. Date Incorporated or Qualified 3z. Dats of Last Report
03/03/1994 07/13/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number d\r QJ' ¢ ( Applied For
- [
2 5 APPLIED FOR bt T
Suite, Apt. #, etc. Suite, Apt. #, et it
! o uite, Ap ot 5. Cerificate of Status Desired O $8'75 Addlltlona!
22 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Couritry Zip Country 8. Tnis corporation has liability for intangible tax under s, 199,032,
24 [25] 28] [30] Fiarida Statutes O ves £ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDR'X, BILL B2! Street Address (P.O. Box Number is Not Acceptable)
3174 INDIANA STREET
MIAMI FL 33133 83
84! City l_L 85| Zip Code

11. Pursuant to 1he provisions 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 State of Florida. Sush ¢hangs was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered agent. | am
famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE - e e
Signature, typed or printad name of reg stared agent and tille if appiicable {NOTE: Regislered Agenl signature required when reing'ating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF f ICERS AND DIRECTORS IN 12 o
TITLE PTD [T)DELETE 14 TLE [JChange [ Addition g
NAME HENDRIX, BILL 12 NAME 5
sreeravoress | 3174 INDIANA STREET 1.3 STREET AUDRESS S
CITY-51-2IP MIAMI FL 14CITY-5T-2P &
TIE VsD [C]DELETE 21TTLE [Jchange  [J Agdition | €
NAME FAHMIC, CATHERINA I
streer aporess | 1738 N. VENETION WAY 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4 CITY-ST-2P
TILE D [DELETE 31T [CIChange [ Addition
NAME CASTILLO, TERESA 3.2 NAME
sneer aponess | 3174 INDIANA STREET 33 STREET ADDRESS
CITY-S1-21P MIAMI FL 34.CTY-ST-ZP
TILE CIDELETE SATITLE Cichange (] Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CITY-S1-2P
TITLE [JOELETE 5.4 TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-T- 2P 54 CITY-S1- 7P
TITLE [DELETE 81 TITLE Clohange [ Addition
HAME 52 NAME
STREET ADDRESS £ 3 STREET AUDRESS
CiTY-ST-ZIP 64 OITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Cnapler 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an adgress.
/777 AN PP ek a s P
Date

SIGNATURE: / %
SIGHATURE AND TYFED, Daytime Prone #

ED NAME OF SIGNING OFFICER OR DIRECTOR




