FILED

NONPROFT
CORPORATION

1 1

1998

ANNUAL REPORT F

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

N94000005999 (7)

PCorpofation Name
2836/2057 DAY AVENUE CONDOMINIUM ASSOCIATION, IN
Principal Place of Business Maiing Address "II"“l ||||I||| |||" ll“l ““l llm III“ ||l|m“| ll“l ||"| m' ||||
813 PALERMO AVE 813 PALERMO AVE 3. Date incorporated or Qualified ]
CORAL GABLES FL 33104 CORAL GABLES FL 33134
us us 4. FEI Number Appliad For
650581890 Not Applicable
2. P [TR i
rincipal Place of Business Malling Address B. Contificate of Status Desired O $8.75 Additional
3_1_‘_ ?5-] Fee Required
Suite, Apt. #, slc. Suite, Apt. ¥, etc, 8. Elaction Campaign Financing $5.00 May Be
azl ;;] Trust Fund Contribution Added to Fees
City 8 State City & State 7. Is this nonprefit corporation a2 homeow(iers association?
»2;_1 ;;] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid thésgurrent year Intangible
E 25 m E Parsonal Properly Tax dus June 30. Yes  [JNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of Nsw Reglsterad Agant
B1y Name
MDAHL. MAGNUS 82| Strest Address (P.Q. Box Number is Not Acteptabls)
813 PALERMO AVE
CORAL GABLES FL 33134 83
84| City FL la?] Zip Code

agent. | am familiar

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement far the purpose of changing its registered
office or registered tgenl. or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accep! tha obligations of, Saction 617.0503, Florida Statutes.

Indicated on

SIGNATU

i this filing doas not qualfy for the exemtg
is annual reporl or supplemental annual report Is true and accurate and

SIGNATURE
Signatne, typsd or printed Name Of Jagisiered agant 4nd tilo § Applicatie (NOTE: Regialared Agen! signature required when rainstating) DATE

14 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TMLE PD [T okweTe 1A TILE [T change  T_T addition
NAME ULJEDAHL, MAGNUS 1.2 NAME
streer aporess | 83 PALERMO AVE 1.1 STREET ADDRESS
CTY-S1- 1P CORAL GABLES FL 14 CITY-§T- 2P
e ST T oeLeve 21 TIE [T change ] Addition
NAME LILJEDAHL, AGNETA 2.2 NAME
streeT iboress | 813 PALERMO AVE 23 STREET ADDRESS
CITY-S1-19 CORAL GABLES FL 2.4 CTY-ST-21P
THE T [T oeLeve 39TME T Cnange [ Addition
NAME TOCKMAN, STUART L 3.2 NAME
sweeTanoness | 21 SE 18T AVE 43 5TREET ADDAESS
CITY-S1-2w MIAMI FL 34. CTY-ST-2P
TILE 3 peLeve A1 TILE [Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiy-51-2¢ 44 CITY-ST- 2P
TLE 17 oelETE SATITLE [T change (] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CoITY-51-2% 54 CITY-ST- 2IP
e [ pELETE 5. TITLE [Jchange (] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-51-2 64 CITY-§T-2P

4. 1 bereby certify that the inlormation suppliod with tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as If made under calh; that { am an
oflicer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attechment with an address.

CR2E037 (1097)



