. FILE NOW: FILING FEE IS $61.25

~ NONPROFI(T

b

1999

FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90133 042 ****70.00

I
¥

PORATIONS

DOCUMENT # N9700000311

1. Corporation Name

SEGOVIA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
0W. BTHST. s 2900 W, 84TH ST.
HIALEAH FL 33016 ,Z"_ HIALEAH FL 33016

M ||l\ll|l||lH|lHllll.lllll}l\'llll.

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

) G121, 408l W 24 AVE. 5 fuctica yauiit il wevty, 2. (6[2111997
Suite, Apt. #, etc. ) Suite, Apt. #, atc. ] 4. FEI Number Applied For
E] 0~ 3 , z01- 23 m ol W e2 =57 65785322 i Not Appiicable
;I City /ji't}e/g A, ’4 FL El C;y/;j\ag p ‘4 ; L 5. Certifcate of Status Desired E( sa':;i::;mnm
Zip _ Country Zip Country 8. Election Campaign Financing $5.00 may B
W F200€ B 33216 [ Trust Fund Contrioution = Addod o Foos

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BACA, CARLOS
6081.W 24 AVE,, #213
HIALEAH FL 33016

81

Bl en uavakteta B Lidir) <o Hewey Heranile

Street Address (P.0. Box Number is Not Accegltable) 4

20ll W - 2?2 5T
HialeaH -~ -
‘FZ_ FL 1] leCod7¢

B2

83

84

City
33¢

office or registered ggept, or both, in the St

agent. | am familigf Yith, and accept the o ions of, Section 617.0503, Florid,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was ;t@gzgd by the corporation's board of directors. | hereby accept the appointment as registered

tutes.

3//5/59

SIGNATURE Af ™/

Sigran of priTied of ragishered apent and Gle it applicable. (N TE: Regiatarad 3 o
12. FFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE PD 0 DELETE 11TME PD CicChange [ Addiion |
- PIULATS, ANTONIO VINE FeAwcEs TAVWUZZO ~
seer aooeess| 8121 W 24 AVE,, #106 ssmerniomess| G121 1) 24 AVE. #4101 S
CITY.ST-2P HIALEAH FL 33016 14 CITY-ST-2P H""ﬂ/(’ﬂ?ﬁ’a Fr 330l - g
TME SDh PADELETE 24 TME JD [ClChange ) Addtion | O
NAME BACA, CARLOS 22 NAME Luvls A AViLA
sweeTaoovess| 6081 W 24 AVE, 3213 wsswesraomess| g BF W 24 AVE. F 204
CITY-§T-2P HIALEAH FL 33016 2.4 CITY-ST.ZIP f}/f?/érﬂﬂz FL BBpl&
TIME DT - B[ DELETE 347ITLE 5D . [iChange ) Addton
NAME SUAREZ, MARCOS 3.2 NAME DIA GuvzaAA
smreeTaooress| 6121 Wi 24 AVE., #102 sasReETADORESS | e B W 24 A vE. ?‘ 202
CITY-ST-2P HIALEAH FL 33016 34, CITY-ST- 2P [-//,4//(/4” ’ Fe 220/
TmE [_J DELETE 4.1 TIME [OcChange [ Addition
NAME. I 4, 2 NAME
STREFT ADDRESS ¥ 43 STREET ADDRESS
CITY-5T-2P AACITY-§7.2P

_TME.. e i - __ .Cloelere SAmME_ | ~ ClChange [ Addition .

NAME 5.2 NAME - - - .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P S54CMY-ST-2P___ |
TME [] DELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 64CITY-ST-2P

14, | 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recgiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an af dddress, with all oth

“SIGNATURE:

gchment with ap

e FEE REQUIRED

ME OF SIGNING OFFICER OR DIRECTOR

er lika empowered.
556 - 7820

Daytime Phona #

3//5’/66’ (3&6}
T | Dzt



