FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 96000004830

(3)
1. Corporabon Name
GEOMARA GARDENS CONDOMINIUM ASSOCIATION,INC.

Mailing Address

1707 WEST 39 PLACE

Principal Piace ol Business

1707 WEST 39 PLACE

FILED

May 28 1998 8:00am

Secretary of State

3. Date Incorporated or Qualified
ALEAH,FL.
4. FE| Number Applied For
65-0713508 Not Appicable
2, Prncipal Piace of Busingss 2a, Mailing Address . $8.75 additional
5. Cerlilicate of Status Desired (] . itiona
7116997 W 29TH AVE 26]P.O. BOX 126682 riicale o Satus Bes Fee Required
Suile, Apt . elc i Suite Apt. #, elc 6. Election Campaign Financing $5.00 May Be
l;ﬂ APT 207 2;] Trus! Fund Conlribution Added to Fees
City & Slale | City & Stale 7. 1s this nonprofit corporation a homeowners association?
23l HIALEAH, FL, {ﬂHIALEAH, FL. @ws o
2p Counlry | ap Couniry B. This corporation owes o has paid the current year Inlangible
m 33018 ;E! 0.8. 291 33012 m U.S,. Personal Property Tax due Juna 30.  [Fves (@ No
8. Name and Address of Current Reglslerad Agent 10, Neme and Address of New Registered Agent
B1| Name

VALVERDE, ARIEL
69927 WEST 29 AVE APT 207

B2| Street Address {PO. Box Number is Not Acceptable)

HIALEAH,FL. 33018 83

84| City

85| Zip Code

FL

agent t am familiar wilh, and accept the obligations of, Seclion 617 0503, Florida Statutes.

11, Pursuani ta the provisions of Scclions 617.0502 and 617.1508, Fionida Statutes, the above-named corporation submils this statement for the purﬁosa of changing its regisiered
office or registered agen!, o both, in the State of Flonga Such change was authorized Dy the corporalion’s board of directors. | hereby accep ¢

e appoiniment as registerad

SIGNATURE R PO
Signaura Iypid of prnlga narre o ragsiueedd agent and tilo f appicaole INOTE RAcgistared Agant signalure requirea whe renstating) Dalt
12 OTFICEAS AND DIFECTORS 13. ADDITIONG/ICHANGES 70 OFFIGERS AND DIRECTORS IN 12
TTLE PD Dot TTITLE [T Crange [T Asdition
NAME VALVERDE, ARIEL 2 NAME
smeraviss| 6997 WEST 29 AVE APT 207 + 3 STREET ADDRESS
TSI 2P HIALEAH,FL., 33018 1A CITY-5T- 2P
TLE VD T DECETE 2.1 TITLF U Change 1T Adation
NAME GARCIA, MARIO 22 NAME
seeranpress | 6951 WEST 29 AVE APT 105 2.3 STREET ADDRESS
CivY-S1- 2P HIALEAH,FL. 33018 2400r-51-2p
TLE D O oecere 31 T7LE [T Change” L] Addilion
NAME CUELLAR, DELMIS . 32 HAME
sieranoness | 6985 WEST 29 AVE APT 203 33 STREET ADRESS
CirY-51- 217 HIALEAH,FL., 33018 34 £IT7.S1. 2P
L O petete S1TINE [T Change L] Addiion
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
Lry-S1-2IF 44 LTY-5T- 2P
TiTLE [T DELete 51 THILE [T change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T. 2IP § 4 CITY-SI-2P
e T oeLete E1THILE T Crange [ Adation
NAME § 2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY- 1. 2P &4 CITY-S1- 2P

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

4. | heraby carhfy thal the inlormation supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turlher cerlity thal the informalion
indicated on this annual roport or supplemental annuai report is rua and accurate and that my signature shall have the same Fa%al effect as if made under oath; that | am an
ofiicer or direclor of the carporalion or the receiver or lrustes empowered lo execule this report as required by Chapter 617, Flor|

Veverede

da Statutes; and that my name appears in

BIGNATURE AND TYPED OR PAINTED NAME DF BIGNING GFFICER OR OHIECTOR

{Ao/ﬁ’ ﬁw) %2 - 3549

“Cala 1 Daylime Phone §

CR2EQ37 (10/97)



