FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90054 020 ****70.00

1999

1. Corporation Name

DOCUMENT # N96000000753

\éILLA ROYAL OF MIAMI CONDOMINIUM ASSOCIATION, iN

Principal Place of Business

Mailing Address

6855 ABBOTT AVE P O BOX 4505
e i W i e LTI e
us us
2. Principat Place of Business 2a, Eailing Addrass 3. Date Incorporated or Qualifed
m 6] AMERICA tAmAGEHEsT BRBIY | (2113/1996
Suite, Apt. #, eic. Suite, Apt. #, etc. ’ 4. FEI Number Applied For
22] 7] z0/( West 52 SIRSET 650645736 ‘ Not Applicable
City & State City & Stat , ] $8.75 aaditional
E] ;I ”, 0 [2 P o F L 5. Certifcate of Status Desired Ij Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] IE‘ ;ﬂ 33 o ( b I—_‘,;l U 5 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| Name g seeich) HANAGBHEIT {, REaLt]
SKRL, INC 82| Street Address (P.O. Bax Number Is Not Acceptable) 7
201 ALHAMBRA CIRCLE 20l (WEsT L2 IFITAEET
SUITE 1102 8 ’ -
CORAL GABLES FL 33134 84| City /f: . 85| Zip Cod
Y Hiatean FL [*] 35%/¢

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

the above-named corporation submits this statement for the purpese of changing its registered
orized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed or printed fiama of registered agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S D DELETE 11 TMLE VPD e . 1 Change  JE| Addition
e sess| G56-ABBOTAVE-UNF-363 et oones 2855 Sibes T AYE. wunr ol
r N p - 4 FL +
CITY-ST-TP MiAME-BEHFL 14 CTY-5T-21P miaml  BEH
TME vDD [] DELETE 21TME PTD rsrAEL Wl Change . [ Addition
o ALBO, ISHAEL 2 '?,Lg‘i%' ABBOTT AVE. wNIT 204
sweeTaooress| 6855 ABBOTT AVE UNIT 204 25 STREETADDRESS . N T p s .
CITY-ST-ZIP MIAMI BCH FL 2 4 CITY-ST-ZP # 1AM e,
TILE sD {3 DELETE 34 TITLE [JcChange [ Addition
NAME SANCHEZ, MARIA 32NAME
smeeTaooress| 6855 ABBOTT AVE UNIT 202 33 STREET ADDRESS B
CITY-$T-2P MIAMI BCH FL 34.CITY-5T-21P 3
TIMLE [J DELETE 4ATIMLE [JChanga  [C] Addition
NAME £ 2NAME
STREET ADDRESS 4 STREET ADDRESS
|_ciyv-sT-2IP 44 CITY-5T-2P
“TmE [ DELETE 5.4 TILE T T [ Change™ ] Addition-
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITY-ST-2ZIP
TME [ DELETE 81 TME CJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

T4. T 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 oath; that | am an

Ve Block 12 or Block 13 if gh
\SIGNATURE: > ?[A, it

Sigis

DRE AND TYPEACR PRINTEDARYIE OF SIGNING OFFICER OR DIRECTOR

ith all other like empowered

officer or director of the corporation of the receiver or trustee empowerdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ahgad, or on an attachment with an address,

e REQUIRED

(Bos) 558 9820

CR2E037 (11/98)

2fez/ 77

{laytima Phone #



