FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION % i Katherine Harris
ANNUAL REPORT Secrdtary of Sidle

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90193 023 ****6]1 .25

0034287

DOCUMENT # N96000004780

1. Corporation Name

BIG FIVE HOMES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address )
9360 SUNSET DRIVE 93680 SUNSET DRIVE
SUITE #291° SUITE #291 .
MIAME FL 33173 MIAMI FL 33173 ! 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 9095 SW 87 Avenue 26] 9095 SW 87 Avenue 09/13/1996
Suite, Apt. #, etc. Suita, Apt. #, atc. 4. FEI Number Applied For
2250ite 777 7] Suite 777 650461838 Not Applicable
City & State City & State ) ‘ $8.75 additional
5.
23] Miami, Florida 28] Miani, Florida Cerilfoate of Status Desired [ Fee Required
Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 nay Be
;‘ 13176 12_5] us E 11176 30| 11 Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SUEFEFEL, JopD
AUGUSTO J GIL 82| Strest Address (PAO.‘ Box Number is Not Acceptable}
9360 SUNSET :DRIVE 90 SwW 92, AGE
SUITE #291 - 83
MIAME FL 33173 84| City _ 85| Zip Code
- MTAMT FL | 22174

11, Pursuant to the provisions of Section

agent. | am familiar with, and accept e objigations ¢§ Section 617 .09 TTonda Stat

s 617.0502 and 617.1508, Florida Statutes, the above-named f changing it
office or registered agent, or both, in tl te of Florjda. Such chang% was authorized Jpy the corporation’s board of directors. | hereby accept the appeintment as registerad— -

aration submits this statement for the purpose of changing its registered.

oorp

2-3ss

SIGNATURE Stgnature, typed or printed name of ggent and tifla if applicable {NOTE: R signature requined when reinstating) 7 DATE 6“
12. - OFFICERS AND DIRECTORS I 2{ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| €
TMEe PD ) DELETE I/.m'rt PD f]Change [ JAddiion | =
NAME GlL, AUGUSTO J 12 NAME STIFFFEL. JULILO s
stReeTaporess| 9360 SUNSET DRIVE #291 135TReETanoRess | 790 SW 82 PASSAGE _ o
CITY-5T-21P MIAM! FL 33173 14CITY-5T-ZP MIAMI ., FLORIDA 33174 &
me SO 1 DELETE 21 TME yD TlChange ] Addiion o
RAME .1 PINO, SERGIO 22 NAME MebAd  JOSEA o

sTReeT apoRess| 901 S.W. 69TH AVE. aasmeeeTADDREss [ 730 SW 92 PASSAGE

crv-stze | MIAMI FL 33144 2ecmv-stze | MIAMT  FloL DA 3Di74

TITLE D k__l DELETE A TME oD PChaﬂge [ Addition
RAME GIL, ALEX 32NAME Krlse?, BEATRIZ LEAL

smreeT aporess] 9360 SUNSET DRIVE #291 wsweeraooress | TIO SN A2 PASSAGE

CITY-ST-ZP MIAMI FL 33173 oy |MIAML , FIoplba 23174

TME [ DRLETE 41TME T OChenge &1 Addition
NAME 4.2 NAME TERMVANDEZ , ERNEST .

STREET ADDRESS sasmesTaopREss | T 272, S S ZAND a AVALDIRIVE

CITY-ST-2P 44CITY-ST-2P Miami ElorRipa 33174

TME [J DELETE 5.4 TITLE D Changs [} Addition

N 52NAME RODRIGUEZ , ADALB=CTD

STREET ADDRESS 53STREETADDRESS [ 2., ") GRAND AN AL Drive

oirv-57-2P sectestze Ll a g TIORADA 3774

TITLE 1 DELETE 61TITLE ) ’ ’ [JChange  [T] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

T4.7| heroby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this annual report or supplemental annuai repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

pddress, with all ofher like empowdgrefl.

Block 12 or Block 13 if changed, or on an aftachffent with a

SIGNATURE:

3-30-05

Daytime Phone #

R




