FILE NOW: FILING FEE IS $61.25 FILED
v 8B LIUII™ | Apr 10 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N97000003664 (6)

Corporation Name

SANT KILTIREL MAPOU, INC.

O A

Principal Place of Business Mailing Address
§919 NE IND AVENUE 5919 NE 2ND AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33137 MIAMI FL 33137 7

4. FE| Numbar Appliad For

{Db—. - ﬂ 5 6 0 "I’_"7 Not Applicable

2. Principal Place of Busingss 28, pipiling Agdress 8.75
5. Certificate of Status Dasired (] $8.75 dditional
2l 592] NE 2nd Ry |ml {0 Dox 61 4L Fon e
Suita, Apt. ¥, elc, Suite, Apt. #, etc. 8. Elaction Campaign Finanging $5.00 May Be
" ;?-J Fa) Trust Fund Contribution [ Added to Feas
City & Siate y qt Ciy & State 1 7- 1a this nonprofit corporation 8 homeowners association?
23 VR : 28] M1t Oves Clho
Zp T Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 59 ‘ 37 m u ;] 3 5Rq q m u 6 Personal Property Tax due June 30, Oves [One
9. Name snd Address of Current Registered Agent ~ 10. Name and Address of New Regisierad Agent
81| Name
CHERIN, STARLA V BZ| Street Address (P.O. Box Number is Not Acceptable)
301 NE 125 STREET
NORTH MIAMI FL 33161 83
84| City FL IssJ Zip Code

1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and sccepl the obligations of, Section 617.06503, Florida Statutes.

IGNATURE
SIGNATU Sigrature, typed of prinlad name of reglstered agenl and Lite i applicablo (NOTE: Reglalerad Agenl signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LJ DELETE 1.1 HTLE [ Change 1 Addition
NAME DEMIS, JEAN M 1.2 NAME
smeetaooress | 310 NE O7 STREET 1.3 STREET ADDRESS
CITY-51-2P MIAMI SHORES FL 33138 1.4 01TV~ $T-7IP
e v T DELETE 21 TMLE - [T Change ] Addilion
BASTIEN, MARLEINE 2.2 HAME
70 NE 152 STREET 23 STREET ADDRESS
NORTH MIAMI FL 33161 2.4 CiTV-ST-2F
8 | WG 31 TITLE [T Changs L] Addition
MIRVILLE, ERNEST DR 32 HAME
4020 NW 188 STREET 3.3 STREET ADDRESS
MIAMI FL 33055 34.CITY-S1-2PP
e B"«R“\C\Aﬂ{. P2 h’ " T oeceEre 41TMLE [ JChange L Addition
STREET ADDRESS H R 7 e 4.3 STREET ADDRESS
CITY-§1-2P 1AW iE 33137 ) IQE&DM.E'EE, 44CITY-ST-2IP 5 -
TILE - % ! DELETE 5.1 TITLE hange Addition
NAME gﬁd‘ﬁ .,7“'5 52NAME
STREET ADDRESS ,)0 N "E q . y _T; 5.3 STREET ADDRESS '
ov-si-ze | A M) ~ ‘EOQM&] 33)3¢ - Ize ybed s4cnv-srzv - -
TILE e, . DELETE 6.1 TITLE hange Addition
MAE IR NA :DQ‘Y’\\S 62 NAME
STREET ADDRESS | 2 } O N.E Q7 P 6.3 STREET ADDRESS
cvestzp | Mudsns 23)38 " ﬂe-m be& 64 CITY-S1- 2P
T4, | hereby cerlily that the infbrimitidn 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 repolt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recaiver o trugidile erad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

| SIGNATURE:

CR2E037 (10/97)

Block 12 or Block 13 if changed, of on an attachment
r d lnagl ? g f

Mavtirme Phors d

AME OF BRIANBE BEEER A8 rNBESTAR



