FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000002883 (6)

1. Corparation Name

3059 MATILDA STREET CONDOMINIUM ASSOCIATION, INC

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R A R

Principal Place of Business Mailing Address
3059 MALTILDA 8T. 3057 MATILDA ST.
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334532
3. Date knoc»&)oraiad or Qualified | 3a. Date of Last Report
06/10/1994 (02/26/180
2. Principal Place of Businass 28, Malling Address 4. FE| Number Applied For
;l 26 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, otc. B ) $8.75 Additional
Eﬂ ;_;l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] [20] 30] Fiorida $tatutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
TOMB, JR. CLIFFORD V 82| Street Address (P.0. Box Number is Not Acceptable)
3057 MATILDA ST.
COCONUT GROVE FL 33133 #3
84| City F L 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘ose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wigh, and acgept the obligatigns of, Section 617.0503, Florida Statutes.
-
SIGNATURE ’ !; ~| g za)an
Signature. by printed narme of reg starad nglnt g1 Mie ¥ agphcable. (NOTE: Registerad Agent signature raquirad when reinsiating) DATE * 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE OP “PRDELETE 11 TITLE of B change e Addition
NAME BEACH,, BENJAMIN 12 NAME Suvdea Velez- FelFle

srreer anoress | 3069 MATILDA ST 135mReET ADoRess (3064 MATiLa ST

oTY-51-26 COCONUT GROVE FL 33133 o512k |CoesuaT Brove  F|l 33133

TE [37] [ DELETE 21TILE ! T Change L) Addition
NAME TOMB, JR. C 22 HAME

sweer aporess | 3057 MATILDA ST 23 STREET ADDRESS

CiTY-ST-2P COCONUT GROVE FL 2 4 CITY-§T-2ip

T00LE DST | WG 31TILE Ps DR Crange L] Adiion
HAME -M‘K:ﬁﬂ% 2 NAME Myleve Monsre

smesTanoRess | 3057 MATILDA ST. asstreETcoRess (305N MAT A Lg ST+

eIy ST 2P COCONUT GROVE FL 33133 sacm-s-2¢ |Coconun® Beove, FL _ B3132

TInE [T DELETE 41TILE T 7 I Changs™ P Audition
NAME 4.2 NAME f’nm\ ft. Felﬂe

STREET ADDRESS 135TREET AODRESS | B0SA MATilda ST

CITY-5T-2P agony-s-zr | CoeondT Brave, Fl 33133

e 7 oeLETE BATITE A I Change L Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-51-21P 54 0ITY.ST-2P

L [J oELETE 61 THILE LJ change  TCJ Addition
NAME 6.2 RAME

STREET AUDRESS .3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the
information incicaled on this annual report or supplemental annua! report is true and acourate and that my signature shall have the same lagal sffect as if made under oath; that
I am an officer or director of the corparation o the receiver or trustee empowered 10 executs this report as required by Chepter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: | %L&QMFNJ?N’G nb Je. Al Zpwd-3me

NING OFFICER OR DIRECTOR Data Daytima Phone ¥ 0026008

L

bt o SRRV WA 0% 2
SIGNATHHE AND TYPED OR PRINTED NAME

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O dm

CR2E037 (9/96)



