FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT. FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

ecretary of

DOCUMENT # N95000004854

1. Corporation Name .

AVO(?ADO-LOQUAT CONDOMINIUM TOWNHOMES ASSOCIATION
» INC.

i T 9 ahy192- 90057 - 3

Apr 08,1999 8:00 am

State

04-08-1999 90057 036 ****61.25

./

Principal Place of Businass Mailing Address

3683 AVOGADO AVE 3883 AVOCADO AVE
WIAMI FL 39193 - MIAMI FL 33133
us us

I \|\|lll\!\lllﬂll\lﬂlll!IIlHII\\lMI\ Ml

|

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

x 28] 10/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] _ ] NOT APPLICABLE Not Applicable
ity & State St e et L oo e oz e City & State — et 2 FStats: Dasirey =[] ~——== o Bowt . AU ..._..._.__._;...
y & State - —=—City. &.5ta S EREEr = DEsigy == s_l! 7_5.Adc!monal_‘,., -
E;l ?;l Fes Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be !
|24] 25 |20 [0] Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ;
81| Name )
VERRECCHIA,' GIANFRANCO 82| Street Address (P.D. Box Number is Not Acceptable) i
3883 AVOCADO AVE. i
MAMI FL 33133 | % ‘
' : 84| Gity EL I Zip Gode :
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, of both, in the State of Florida. Such change was autharized by the ‘corporation’s board of directors. | hereby accept the appointment as registered "
agent. | am familiar with, and accept tha obligations of, Section §17.0503 “Florida Statutes™ = == =77 = =efme ~rr e =TT e EE RS L SRR |
SIGNATURE ___ - ‘ : |
Signature, typed or printed nams of registared agent and fitle if applicable. {NOTE: Registerad Aganl signature requirad when reinstating) DATE F
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE D - ‘ [ DELETE 14 TILE [CChange [ Addition | T
. . . . !
NAME VERRECCHIA, GIANFRANCO 12 NAME 3
street aopeess| 21 SOUTHEAST FIRST AVE. 13 STREET ADDRESS I
omv-st-ze | MIAMI FL 33131 14 CITY-ST-2P &
TME D - "[J DELETE 21 TIMLE OChange  []Addition | &
NAME LITMAN, NEAL 22Nk
sreetaopaess| 21 SOUTHEAST FIRST AVE. 23 STREET ADDRESS
cmy-st-zp | MIAMI FL 33131 2. 4CITY-ST-2P
TR = et ————Floptere——R e —— o e {1 Change == [=] Addition:{---
NAME BRENNER, RICHARD M 32 NAME |
street aopress| 21 SOUTHEAST FIRST AVE. 33 STREET ADDRESS !
arv-stze | MIAMI FL 33131 34.CITY-ST-2P
TME {7 DELETE 41 TME [Jchange ] Addition
NAME ' 4. 2ZHANE .
STREET ADDRESS 43 STREET ADDRESS i
CITY-8T-2P 44 CITY-ST-2IP : |
TME [ DELETE 51TINE CiChange [ Addition |
MAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY. ST-ZP ]
TIME [] DELETE 6.1 TIFLE [ Change ] Addition '
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . B &4 CITY-ST-ZIP

14. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation
Block 12 or Block 13 if changed, or,

SIGNATURE:

an atfikchment with an address, with all other like empowered.

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

9

e

X oreeszewd. Apeh 2w .

. Daytime Phone ¥

yorag vE-Y 4



