FILE NOW: FILING FEE IS $61.25

NONPROFIT 7
CORPORATION
ANNUAL REPORT Secretary of Slate

1998 b s DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # NG700000 4550

1. Corparation Name

£/ Lugar Del Evicuertiro. (oq £/ DidS '/'&nfopoc}erDSO/ Inc.

Principal Place of Businoss Mailing Address

FLORIDA DEPARTMENT OFSTATE FILED
e Jun 30 1998 8:00 am

3. Date Incorporated or Qualified

May 7, 1997

4, FE! Numpber Applied For
< Mot Applicable
2. Principal Place of Business 2a, Mailing Address . » . $8 75 Additi
I es? ” 5. Certificate of Status Desired O . itional
21 ? 59 PQJWI -/-ﬁ ‘ 25] ﬁ 5"} Wﬁs.} Plllm —!Lz Fee Required
Suite, Apl. ¥, elc | Suite, Apt #, elc. 8. Election Campaign Financing $5.00 May Be
[22]) 27| Trust Fund Contribution m] Added 10 Feos
Cily & Siate Cily 8 State 7. s this nonprofit corporation a homeowners associalion?
wlFlorida ity , Flovidda . ] Foyida city, Florida K Ono
Zip Country Zip ] 4 Country 8, This corporation owes or has paid the current year Intangible
2] HBO Eq' 25 D\f\de, 29—1 350&(‘/ ;ﬂ OMC- Persanal Property Tax due June 30. Ovws BN

-
(-]

¥, Name and Address of Current Reglsterad Agent . Name and Address of New Registered Agent

(}aﬂ; / bégi :7 - 7{{ ano 82| Street Address {P.0. Box Number is Not Acceptabla)
-3 ”?

. ‘+ ‘qjanfd'/? f 83
*4{0(11’ d/} 2 1 3 393"/ al Eiy FL 85| Zip Code T

- J—
11, Pursuant to the pravisions of Seclions 617 0402 and 617.1508. Fiorida Slatules, the above-named corparalion submits this statement for the purpase of changing its registlered
office or regiglered agent, or bolh, in the State of [orida Such change was authorized by the corporalivn's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

B1| Namo

»

"SIgRAtITe. tynod or previed ram o regelon Bgen s and I f appicable (NOTE Regislornd Agenl BIgralure roq. od what ror ataing) DAL
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE -ﬁ'CS ident ‘9 [ DECETE 11 TIME ) change T Addition
NAME RO«U.' ‘Soler 1.2 MAME
STREET ADDRESS | § 59 we $+ POJ w FR. . 13 STREET ADDRESS
CiTy-g1-21p i i Flo. an:; gﬁ . 14 CITY-8T- 2P
WILE e B-do)den /_fx—cre k)l—.p DLLETE 21TME LY Change T Addition
NAME Horlensia Soler 2.2 NaME
STREET ADORESS | B.591 e st Palwma 1€ 23 STREET ADDRESS
ev-stze | Horide. city, Fla . 33034 2.4CITY-57-2P
TTLE caswre ! :D CFotice 3rme [} Change T Addition
NAME ensia Bernea | 32 NAME
sreerasoness | 1§21 N ow 28T F\yﬂ‘- oY 33 STREET ADDRESS
orestoe [ Mlami 1 22175 34.LNY-ST-7P
TITLE 7 oeLete 41T01LE O change [T addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2Ip . 44 0ITY-51- 2IP
TIILE _ 7 oELete 5111LE [T change [ Addition
NAME 52 NAME 400002579324
STREET ADDRESS 5.3 STREET ADDRESS -07/06/93~-01007--005
CITY-ST-21P 54 CITY-ST-2IF ***Bl s 25
TILE T oeLewr B1ILL Q- O change LT Aadition
NAME 67 NAME o 0 \(bb
STAEET ADDRESS 6.3 STREE] ADDRF 55
CY-S1-2P 6.4 CITY-ST-1P
14. | hareby cerlify ihal the information supplied w.th this fiing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes, [ further certify that the nformation |

indicated on this annual report of supplemental annual report is true and accurate and thal my signature ghall have the same lagal effect as if made under oalh; thal | am an
officer or dirgotor of the carporabon or the recever ar lruslee empowerest 1o execlte Ihis repart as required by Chapter 617, Florida Statutes: and ihal my name appoars in
Block 12 or Blpck 13t ; n an atlachiment with an adcdress,

- 205 AH-970F

AND TYPED DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phione ¥

SIGNATURE:

CR2£037 (10/97)



