FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHi::nt;ti:A::r:ir:h(:; STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
Secretary oidwits

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # N94000003202 (8)

Corporation Namo

SANS SOUCI CONDOMINIUM ASSOCIATION, INC.

G

WA

Principal Place of Businass Mailing Address
11915 NE 19TH DR 11915 NE 19TH DR 8. Data Incorporated or Qualified
% MANAGEMENT OFFICE % MANAGEMENT OFFICE 4
N WIAMI FL 3318t N MIAMI F 1
N N L 328 4. FEl Number . Appliad For
65-1}5103& Not Applicable
£, Principal Place of Business 28. Mailing Address 5. Contificate of Status Dosirad 0 $8.75 Additional
21 28] Fee Required
Suite, Apt. #, elc Suite, Apt. 4, etc 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contrlbution ) Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;I Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;J 25 m m Personal Property Tax due June 30. ] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
KAYE & ROGER P.A. 82| Stieel Address (P.0, Box Number Is Not Acceplabia)
8261 NW 6TH WAY
S¥E #103 83
FT LAUDERDALE FL 33309 84| City FL as] Zip Code
17, F‘:ursuam to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office o registered agent. or bolh, In tha State of Floride. Such change was authetized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typod o printed nanme of ragislored agenit andd il # sppiicatile {NQOTE: Ragisterad Agant signalure reguinad when réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TnE PD T DELETE 11TIMLE [ Change [ Addition
NAME VILLARREAL, HENRY 12 HAME

streeTApoRess | 11915 NE 18TH DR 1.3 STREET ADDRESS

CITY-5T- 2P N MIAMI FL 14 CITY-5T- 2P .

Tine VPD ALY DELETE 21TME vPD 2] Changa T Addition
WA SAMPEDRO, LOURAES 22WANE SAMPEDRO JOURDSS .

sweerappress | 11915 NE 15TH DR 23STREET ADDRESS |7 BAS AT /D THOR

oITy-§1- 1P N MIAMI FL 2actrsioe  (NORIN Mk Fia 35/’/

TALE $D [T oeLETe L1TMLE - L[Tchange 1 Addition
NAME RAMOS, MARY F 32 RAME

streeTADDRESS | 11915 NE 19TH DR 33 STREET ADDRESS

¢iTy-§1- 20 N MIAM FL 34.CITY-51-2P

TiILE PMT ] peLeTe AVITLE [J Change L] Addition
NAME CABAL, JULIO 4.2NAME

smeeTaboress | 11915 NE 19TH DR 43 STREET ADDRESS

CITY-S1- 2P N MIAMI FL A4 CITY-ST-7IP

e [ beceTe S1TLE Ll changs L Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST1-21P 54 £ITY-ST- 7P

LE [J oeLeTe 61 TITLE [Tchangs [T Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ciy-1-2p 64 CITY-ST-2P

14. | hereby certiig that the information suppliod wilh this filing does not qualify for the axamﬁiion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repar s truo and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or diraclor of the corporation or tho receiyor or trustee empowared to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 of Block 13 if changed, or on an iment with an address,

SIGNATURE: Tt Creal oD vlab  (kS)d95 0855

CR2E037 (1097)



