FILE NOW: FILlNG FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005362 (8)

1. Corporation Name:

CRITERION ESTATES HOMEOWNERS ASSOCIATION, INC.

RO O

HWF’a_r'lmpal F’Ji’-ét; Jiiusnmss Mailing Address
26 CATALON'A AVE. STE B 216 CAYALOMNIA AVE. STE B
CORAL GABLES FL 33134 CORAL GABLES FL 331346737 .
3. Date Incorforated or Quaiified | 38, Date Tf Last Hegorl
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i O L= .
,z_‘_l - 251 Not Applicable
Suite, Apl. #. 610 e, At F i " < $8.75 Additional
’;_51* - 2ﬂ 5. Certificate of Status Desired L__] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 may Be
EL . 28] Trust Fund Conlribution a Added 1o Fees
ap | Country ip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
R 25] 30 Florida Statutes Oves BENo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSSO, JORGE L B2{ Strest Address (P.O. Box Number is Not Acceptable)
216 CATALONIA AVE, STE B
CORAL GABLES FL 33134 B3
84| City FL 85| Zip Code

|11, Pursuant 10 he provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | an lamiliare with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE _
>; 41 e, lw (I o |- nipss pine of rm;» 1red 1») ont and il 1| avpht able (NOTE: Aogislerad Agenl signature required when renstating) DATE

12, OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
Tine " DP - [T OFLFTE I 14 TITCE [T Change L Addition
Na ROSSO, JORGE L 12 NAME
serraoonss | 296 CATALONIA AVE, STE B 1.3 STREET ADDRESS
Gy - §1- 2 CORAL GABLES FL 14 CITY-§T-20P

T 1 DT [T DELETE 21 THLE [T Crange [T Addition
NaM: RUIZ, MIGUEL A 22 KAME
swperaomvess | 216 CATALONIA AVE, STE B 23 STREET ADDRESS
CTy-5)-7P CORAL GABLES FL 2 4CITY-§T-2F
e DS [T oELeTe 21 TIILE [ Change 1] Addiion
NAkIE ROSSO, MARIA T. ' 32NAME
aresranoniss | 216 CATALONIA AVE STE B 33 STREET ADDAESS
CiIY-51- 26 CORAL GABLES FL . 34,0FY-ST-7P
TILE ' T oecete 41TILE [T change ] Agdition
HAME 4 2 hANE
SIRFE T ATYIRE 84 4.3 STREET ADDRESS

| covost-ar 44 GITY-ST-2IF
TINE (] Decete 51 TITLE [dchange [ Addition
NékE 52 NAME
SIHLOT ADDRESS 5.3 STAFET ADDRESS
onv-srae | 54 CITY-ST-2IP
e | FEGE 6.1 TITLE [T Change ™ T_J Addition
NAME 6.2 NAME
STRELT ADDIRTSS £.3 STREET ADDRESS
ooseae | 6.4 CITY-5T-21P
14. | do heroby certity hat the inforna slied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information inthcated oA annual report Shyupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that

I ar an ofliger or cinro or of the corporalion of the: raceiver or truslee empowered {o.a o 1his reportt as required by Chapter 617, Florida Statules; and that my name

appears in Block 1 attachgent with an ad
R AN 3F:02-57  los) 2050

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Prione ¥ 028971




