FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

Ny

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90041 035 ****61 .25

DOCUMENT # N97000001475

1. Corporation Name

EL CID TENANT ASSOCIATION, INC.

Principal Place of Business Mailing Address .
315 ALMERIA ROAD 315 ALMERIA ROAD
EL CID APARTMENTS EL CID APARTMENTS
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 03/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
r-z'z—l 27] [Nt Appticable_
i - - -_— T 7 H ta M Iy
Clty & State City & State 5. Centifcate of Status Desired  [J $8.75 dditonal
E] 25! Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
m E‘ —2—9| [;n—l Trust Fund Contribution - Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEWIS, LETA C 43| Sireel Address (P.O-. Box Number is Mot Acceplable)
315 ALMERIA ROAD APT. #204
WEST PALM BEACH FL 33405 8 e .
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered
. Floﬂd% .

atutes.

sonaure  LETA C, LEWIS, PRESIDENT A 247 /1797

Signaturs, typed or printed name of registered agsnt and fitle if applicable. HUTE: Rha'swrud Agent signature requidsd when reinsiating) 7 v / DATE -
12. OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO/OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE [ClChange [ Addition
NAME LEWIS, LETA C 12 NAME oo ‘
smeer aooress| 315 ALMERIA ROAD- APT. 204 1.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33405 14CITY-S7-2P .
TME V-PD X oELere 2ATMLE V-FD . XChange  [] Addition
NAME MARTINEZ, NELLY C 22008 gligoﬁ% %ﬁ“ﬁgﬁf APT 2o
sweeTanoress| 315 ALMERIA ROAD- APT. 200 23STREET ADDRESS : ! ’ '
GITY-ST-2P WEST PALM BEACH FL 33405 2. 4GITY-ST-2P WEST PALM BEACH,FL 33405 T
TLE 1)) X DELETE 31TME SD o §c) Change [ Addition
NAME REYES, MARY LOU C 32 NAME JUNIOR, ALLIE S :
smeet aooress| 315 ALMERIA ROAD- APT. 209 wsmestaooress| 315 AIMERIA ROAD- APT 226 -
CITY-ST-2P WEST PALM BEACH FL 33405 34.CITY.ST-2P WEST PALM BEACH,FL .3 340 5
TMLE TD X DELETE 41TILE TD . o © Change [ Addition
NAME PETERSON, GLENDA 4.2NAVE WALTHEW, GERALD
sreeer ooress| 315 ALMERIA ROAD- APT. 318 woswerovess| 315 ALMERIA ROAD-APT 118
crv-stze ) WEST PALM BEACH FL 33405 ucrv-stze | WEST PALM BEACH,FL 33485 -
TME [ DELETE 5.1TITLE : [ Change [ Aadition
NAME S2INAVE ' E '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P .
T [J DELETE B.4TITLE ‘[CJChange [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP ) 6.4 CITY-ST-ZP ]

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empows

Lol o3

SIGNATURE: LETA Gl@E#ESUmREsToEfr

0041321

CR2E037 (11/98)

UIRED 4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

L Fsew o ?747/?? 561-835-1721
/. Da;m /I . Dﬂyﬂmpﬁongur



