FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORY

1998

.z

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

Mortham

OCUMENT #

PCorporalion Name

N95000005731 (3)

F;AI.M SPRINGS TOWNMHOMES CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

I

RO

office or registered agent, or both, in the State of Fiorida. Such chary
agent. | am tamilar withgand accept the cbligstj

SIGNATURE {

A

855 W 66 5T, 92 855 W 68 ST. #2 3. Date Incorporated or Qualified
HIALEAH FL 33014 HALEAH FL 33014
4. FE| Number Applied For
85-0754068 Not Applicable
~¥. Principal Place of Businass “24. Malling Address
pa ° 6. Cenificate of Status Desired ! $8.76 additional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homaowners association?
n 28] Yes [INo
Zip Country Zip Country B. This corporation owes of has paid the current year Inangible
24 ?ﬂ 29 ?o] Personal Property Tax due June 30, Yes [B No
#. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstersd Agenmt
81
MOLINA, ARGELIO
mo- S0SA 62| Street Address (P.O. Box Number is Not Acceptabla)
655 W 68 5T., #1 655 W 68 ST Apt. # 1
HIALEAH FL 33014 3
84| City 85| Zip Code
HIALEAH FL I 1 33014
« Pursuan o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

was authorized by the gorppration's board of direclors. | hereby accept il
s of, Section 617. . Florida Sjdtutes,

appointrment as registered

nama of regislersd and litle it spplicable

. Regelerad Agant signalure requires when rainstating}

o 165 [ ot
7/ DATE

Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE:(y) /2 el e

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 1A TILE [ Crange [T Addition
KAME MOLINA, ARGELIO 12 NAME
seeTADORESS | 655 W 88 ST, #1 1.3 STREET ADDRESS
City-st-2e HIALEAH FL 33014 14 GITY-ST-21P
ME VD LT DELETE 21THLE LI Change [T Addition
HAME STANCHIO, JORGE 2.2 KAME
streeT aD0RESS | 855 W 68 ST, #2 2.3 STREET ADDRESS
CY-ST-2¢ HIALEAH FL 33014 2.4 CITY-ST-21P
TITLE STD M GETET 31TMLE [JChange L] Addition
NApE LOPEZ, RAFAEL 32 NAME
streer apoess | 655 W 68 ST, #11 3.3 STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33014 34 CHTY-5T-2IP
TITLE L oELeTe 41 TALE LI change T Asdition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-S1.2% 44 CITY-ST-ZIP
TILE L] DELETE 51TITE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CiTY - Y- 21¢ 54 CITY-ST-2iP
e L] pELETE 61 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - S1- 2P B4 CHY-ST-2IP
%. I hereby certify that the information supplied with this filing does not gualify for the exemﬁtion 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 undear oath; that | am an

officer o direclor of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

~

o o5 fog (305) 823120

CRZE037 (1097)



