DOCUMENT # N95000005008

. Entity Name

ASPEN PLACE CONDOMINIUM ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90017 026 ****6].25

Principal Place of Business Mailing Address
1677 WEST 31 PLACE 1677 WEST 31 PLACE
HIALEAH FL 33012 HIALEAH FL 3301 2-4506
Us us
i

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
o ERERTICI - Co?‘nt[.y,__ . Zl.p . o Ctiunfryr . 5. Cerlificate of Status Desired .. __ []_ ?B .75 Additional
bl Bl . - o8 Raquired ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

A SANCHEZ, MANUEL

Street Address (P.O. Box Number is Not Acceaptable)

1677 WEST 31 PLACE

HIALEAH FL 33012 o Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O3 pelete TITLE 3 change [ Addition _%_
=i
NAME SANCHEZ, MANUEL NAME =
STREET ADBRESS | 1677 WEST 31 PLACE STREET ADDRESS ]
CATY-ST-2IP HIALEAH FL CITY-S1-2IP w
o

TILE Dv O pelate TILE [ cChange [ Addition | O
NAME LAKE, LEIGH B. NAME
STREET ACDRESS | {677 WEST 31 pLACE STREET ADDRESS
CITY-ST-2F  ~ H[ALEAH FL - - " CITY-ST22P -+ - -
TIMLE DST O pelete TITLE [ cChange [ Addition
NAME FERNANDEZ, JOSE M. NAME
STREEF ADDRESS | 1675 WEST 31 PLACE STREET ADDRESS
CIY-S7-ZiP HIALEAH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-21P
12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered. 505‘ 8 | q _—’9 -7 7
SIGNATURE: 421022 ‘,AFM L QUIRED O1-16-00 3805.8726.-7900

) SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




