FILE NOW: FILING FEE IS $61.2§

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA.RTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002137

1. Corporation Name

THE NANTUCKET COVE TOWNHOMES CONDOMINIUM ASSOCIA

TION, INC. :
Principal Place of Business Mailing Address
5¢5 BARGELLO 525 BARGELLO
CORAL GABLES FL 39146 CORAL GABLES FL 33146
us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90185 045 ****61 .25

R A

3%15611- sotbs - 45

A

2. Pringipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 05/01/1995

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE] Number Applied For
2] 7] NOT APPLICABLE Not Applicable

_City & State City & State ] - $8.75 Additional
2] R Y e - ‘_5._Cgr_hfcats,cLSJtatus\Deswed— - J:l_______»_ Fee:Required:

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;Il IE] 2—9| [;o_] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
’ 81| Name

MILIAN, MARY HOERBER B2| Street Address (P.O. Box Number is Not Acceptable)

1825 PONCE DE LEON BLVD

#206 - C 83

CORA.L GAN.ES FL 33'34 a4 Clty 85 Zip Code

FL

SIGNATURE

11, Pursuant to the provisiens of Sections 617.0502 and 6171508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statament for the purpose of changing its registered
tion's board of directors. | hareby accept the appointment as registered

Signature, typed or printed nama of registared agent and title f applicable. (NOTE: Regi d Agent signatura nequired when rei DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD . - 171 DELETE 11 TILE [JChange  [JAdditon
NAME MILIAN, JORGE L 12NAME
street anoress| 525 BARGELLO AVE 13 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33146 14 CITY-ST-2P
TITLE VD [] DELETE 21 TITLE [JChange [ Addition
NAME MILIAN, GEORGE 22 NAME
sTreeT aooress| 2700 GRANADA BLVD. 23 STREET ADDRESS
crv.stze | CORAL GABLES FL 33134 2.4 CITY-ST-ZP
TME s - - .. * +. ... - [lDELETE-. -a1mmE e - : - [JChanga [ Addition-
NAME MILIAN, MARILYN 32 NAME
sreeT aopress| 4945 ORDUNA DRIVE 3.3 STREET ADORESS
arv-st-ze | CORAL GABLES FL 33146 34, CITY-5T-2P
TME [3 DELETE 41TME ClChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
Cry-sT-2P 44 CITY-ST-2P
TME {1 DELETE 51TME [(IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP )
TITLE [ DELETE 6.1TME [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
P S AR T : 64 CATY-ST-2P .

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an .-

officer or director of the corporation or the rece
Block 12 or Block 13 if changs gitae

SIGNATURE:

ivar g
>

t with an addgp

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other fjke empgwered.

00315%

CR2E037- (11/98)




