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FILE NOW: FILING FEE IS $61.25 FILED

1998 W oo coommons Secretary of State

OCUMENT # N94000005486 (5)

+ Corporation Name

POINT LAKE CONDOMINIUM ASSOCIATION THREE, INC.

0 O

CORPORATON FLORDA DEPARTWENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Addrass
14275 §W 142 AVE 14275 SW 142ND AVE 3. Date Incorporated or Gualified
MIAME FL 39196 MIAMI FL 33186 P
us us - 11/04/1984
+ FEI Number Applied For
wm Not Applicable
4. Pringipal Place of Business 28. Majling Address
- 5. Certifi . $B.75 Additional
| ﬁ 0. 80}6 83/-?/36 m ;ﬁoléo}( 837235 Certificate of Status Desired ] Fos Roquirsd
Suite, Apl. #, etc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing ss-oo May Be
22 I m Trust Fund Contribution N Added lo Fees
City & State City & State 7. is this nonprofit corporation a homeawners association?
ml MAM FL W MAMI  FL Oves Cino
Zip Country 2ip, Country 8. Tnis corporation awes of has paid the current year Intangible
’;I 3_32 f} m US m 3-342'?-5 ?o] US Pgargonal Property Tax dus Jung 30, 3 Yes O no
¥. Nama and Address of Current Registersd Ageni 10. Name and Address of New Reglatered Agent
81 Name
TRIAY, CARLOS 92| Streel Address (P.O. Box Numbar s Nol Accopiabla)
999 PONCE DE LEON SUITE 1110
CORAL GABLES FL 33134 8
81 Ciy FL lul Zip Code
+ Purguant to the provisions of Sactions 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. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligetions of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed of pritled name of regiatbred agsnt and Utk If spphcable (NOTE: Rogislersd Agenl signahure required when rainetafing) DATE
. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DELETE 11 TITLE Change [ Addition
NAME QIGAW. MANUEL o 12 NAME f‘EKAIA NDEZ, ANTONID =
sweTAboRess | 7655 SW 153ND CT #105 3 sTeer nooess | £5358 SW 76 TH TE # /02
CITY-§1-2P MIAMI FL 1ACITY-ST- 2% MrAM) FL 33193
TME VPD LT beLeTE 21TTLE v L change T4 Addition
NAME FERNANDEZ, ANTONIO 22 NAME VKA , MALIA
smeeTanoress | 15355 SW 76TH TR #102 23STREET ADORESS | /5. 390 Sw) 76 TH TEAL M 10Z.
CiTY-ST-2p MIAM FL 2 4CITY-ST- 2 MiIAM] FL 33793
e TO [J oeLETe 51 TILE 7P [T crange  [X Addition
NAME DE LA CRUZ, MANUEL 2.2 RAME DE LA CRVEZ, MANUEL-
steen aoDress | 15385 SW 76TH TERR #1085 13STREET ADDRESS | /5" 885 SW 76 TN & 708
| cmy.s1-20 MIAMI FL $4.CITY-ST-21P MiAn FL25:98%.
e L] pELETE 41 TILE [ Crange L] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy-S1-29 44CITY-51-2P .
TTLE T peceve 5.1 TILE [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 29 5.4 CITY-5T-2IP
Tme LT DELETE 6.1 THLE I Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51-2P 6ACITY-51-7P

s | heteby oaniiz that the information sup'pried with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is frue and accurale and ihat my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receivr or Irusie® efmpowered o execute_this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed. oc efrar o
SIGNATURE: dw P /-75-9% f 25 2522901

R R) B W R & R TS PIIE DR IATTE ) AR S g A rar e B PR TN T =Ty

CR2EC37 (10/97)



