i
|

FILE NDW: .F.ILING FEE IS $61 25 | | - = -
- FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION

ANNUAL REPORT E 5‘;‘:‘;1;2‘;’2::"‘ Feb 06 1998 8:00am

1998 N DIVISION OF CORPGRATIONS S ecr etal.y Of State

- Corporatlon Mame

ST. LOUIS CONDOMINIUM ASSOCIATION, INC.

OCUMENT # N95000000863 9)
AT

Frincipal Flace of Business Mailing Address
Bl'iO CLAUG?T:SN ISLAND DR, 800 CLAUGHTON ISLAND BR. 3. Date Incorporated or Qualified
MIAMI FL 331 MIAME FL 33131
02/22/1995 ——
4. FEi Number Applied For
B5(5K8472 Not Applicabla
z ’ ‘ - ™all .

Princinal Place of Business 28, Mailing Address 5. Cortificate of Status Desired 1 $8.75 Additional
2 E} Fee Required

Suite, Apt, #, elc. Suite, Apt, #, efc. 6. Elestion Campalgn Financing $5.00 May Be
E| ;l Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners associatlon?
El El [dYes [INo o

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
g‘ El El EEI Personal Property Tax due June 30. Clves [no

2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HYMAN & KAPLAN 82] Street Address (P.O. Box Number is Not Acceptable) —
150 W FLAGLER ST -
SUITE 2701 83
MIAMI FL 33130 84| Ciy FL '_:-:_5‘ Zip Code

1. Pursuant o the provisions of Sections 617,0502 and 67,1508, Flofda Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registared 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 with, and accept the okligations of, Section 617.0803, Florida Statutes.

SIGNATURE Slgnature, lyped or peintad nama of registered agent and 1ite i applicable. (NQTE: Registerad Agent slgnature requirad when reinstating} DATE o
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [T oeEE 1ATTE 1 Change [T Addition
NAME DORTA, HUGO 1.2 NAME

sTReET ADDRESS | 800 CLAUGHTON ISLAND DR APT 2203 1.3 STREET ADDRESS

GITY-ST-2IP MIAM! FL 33131 1.4 CITY-ST- 24P . o
TILE VD L1 peELETE 21TILE ] Change [T Addition
NAME CORREA, PAULO 22 NAME

streer aopRess | 800 CLAUGHTON ISLAND DR APT 1402 2.3 STREET ADDRESS

BITY-$T- 2P MIAMI FL 33131 , 2. 4 CITY-5T-2P B

TILE STD QDELETE 31TILE [JChange [ Addition
NAME MCGEE, FRANK 12 NAME

saeer aboress | 800 CLAUGHTON ISLAND DR APT 401 3.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33131 34 CITY-8T-21P .

TIE ™ T DELETE 4.1 TITLE TRChISVRAER. é.so N [T Change Addition
NAME AUIZA, CARLOS 4,2 NAME PTONALD 0

sTReET Aooress | 800 CLAUGHTON ISLAND DR sasmETAORESs | OO NLAL Gruioop STLi wZ ‘ﬂ'e') 401’
orv-st-ze | MIAME FL 33131 44 0iTY-57-28 HMiAM: Lo 33(3 /7

TIE [ ] DELETE 51TITLE L] Change [T Addition
NAME ACOSTA, JESUS R 5.2 NRME

stRezT aDDRESS | 233 VELARDE AVE. 5.3 STREET ADORESS

CITY-ST-ZP CORAL GABLES FL 33134 54 CITY-5T-2P

TILE L1 DeLETE BATITE [T change [T Addition
NAME 52 NAME

STREET ADDRESS \ 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-5T-2IP

14. | hereby cerlify that the iffegmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the infarmatlon
Indicated on this annual repdMgr supplemental annual report is jrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
cificer or director of the corporaliteor the regeiver or trustee.effipowered ta execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or 6 i jtran address.

SIGNATURE: r2><1 URE RENUIRED / L—g;p?& -55127 277.82.5%

o b B T Tt e ey —

CR2E037 (10/97)



