FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000004265

1. Corporation Name

ACAPULCO VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED 3
FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am &

Katharine Harris

Sacretary of State ecretal'y Of State

DIVISION CGF CORPORATIONS
04-27-1999 90045 035 ****41 25

Pringipal #lace of Business Mailing Address

2L BRI A AW

RO. ot 4RIE
Aa Ceat s Ff.- 2200Y

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
- 28] 07/28/1997
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
2] 27] APPIIED FOR Not Applicable
ity & ‘Stat City & Stal dditi
City & state y ° 5. Certifiate of Status Desired [ $8.75 raditional
—2;1 ?a_l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [2s] [29] [30] Trust Zund Contribution Added 1) Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B/ Name
VILLANUEVA, CARLOS J 82] Street A Idress (P.0. Bo < Number is Not Acceptable) :
601 BRICKELL KEY DRIVE, SUITE 705 ;
MIAMI FL 33131 ba ;j
84| City 85| Zip Code 1
FLI 4'

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
office or registered agent, of beth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appofntment as registered

agent. | am familiar with, and ac:cept the obligat ons of, Section 617.0503, Florida Statutes. ]

SIGNATURE i
Signature, typed or printed nama of registered agenl and tHie if applicable. (NOTE: Registarad Agent signature /equired when reinstating) DATE O

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF!S IN 12 9": :
TITLE PVST [] DELETE 1.1 TITLE [CIChange  [JAddtion | = |
NAME GUTIERREZ, ROBERT .2 NAME 5
smeeTanoress| 862 E 52 STREET 1.3 STREET ADDRESS &g
ervstze | MIAMI FL 33013 14 CITY-5T-2F &
TITLE D [ DELETE 2.1 TME [Change  [JAdditon | O
NAME GUTIERREZ, ROBERT 22 NAME
smreeTapore 35| 662 E 52 STREET 23 STREET ADDRESS
orv-st.zr | MIAMI FL 33013 2.4 CITY-§T-2P
TME 1} [J DELETE 3.1 TILE [IChange [ Addition
NAME MESA, FRANCISCO 32 NAME
srreeT aporess| 83400 NW 8 STREET, APT N1 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 34 CITY-ST-ZP
TME D [ DELETE 44 TITLE [NChange [ Addition
NAME MERINO, MAGGIE 4.2 NAME ’
streeTanoress| 662 E 52 STREET 43 STREET ADDRESS
CITY-5T-2P MIAM FL 23013 440ITY-ST-2P
TME [ DELETE 51 TITLE CJChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF =
TITLE L1 DELETE 81TIMLE ClChange [ ] Addition =
NAME 62 NAME =
STREET ADDRES 3 6.3 STREET ADDRESS ;
CITY-ST-21P 64 CITY-ST-2P -

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
officer or director of the corporation or the receiver or trustee empowersd to execute this report as reqLired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, ar on an attachment with an address, with all other like empowered. 2.0 S~

2

SIGNAYURE: "!@M’ 252 REA %g@%&fﬂ.o YRZ> GG PSR b

BIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER Date L ayhme Phone #




