FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

b 1%

DOCUMENT # N97000005743 (6)

BELINDA GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

R O

7013 NW 2ND ST. ST INDSTT 3. Date Incorporaled or Qualified
MIAMI FL 33126 M HANF-03406— "
C/? m G'O’UMR Q )4 KO8, 4 EE Number Applied For
o827 22 2/ Not Applicable
4. Principal Place of Business 2a. Mailing Address 4 $8.75
6. Centificate of Status Desired O « 72 Addilonal
28] /G0 W, !F7 FL. Feo Required
Suite, Apt. ¥, etc. Sulte. Apl. ¥, atc. 8. Elaction Campalgn Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Fees

2] 8] ®] [2]

agent. | am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes,
SIGNATURE

City & State City & State 7. ts this nonprofi i iation’?
A P g profit corporation a homeowners association
B Hraty' ST [Tves [ o
Zip Country Zip ﬁtﬂ' B. This corporation owes o has paid the current year intangible
26 »n| ZI/b f 30 % Parsonal Property Tax dua June 30. Yes No
£. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
B81] Name
ZARETSKY, LOUS D 82| Street Address (P.O. Box Number i Not Atceplatie)
855 NE 15TH ST., STE. 100
MIANI FL 33132 8s
84| City FL |ss‘ Zip Code
¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this Statement jor the purpose of changing its registered

office or registered agent, or bolth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stgnahwe, yped of priitod navme of regisieted agent and tille il applicabig

(NOTE: Registerad Agant signature requirad when reinstaling)

DATE

indicated on this annual repor! or supplemen
officer or director of the corporation of the rg
Block 12 or Biock 13 i changed. or on and

SIGNATURE:

frusioe empowerad 10 execu
gp address.

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e oP [ DELETE 11 TIME [ Change T Addition | 3=
NAME MERUELO, HOMERO F 1.2 NAME

staeeT a0DRESS | T3 NW 2ND ST. 13 STREET ADDRESS §
CITY-ST-20 MIAMI FL 33126 14 CITY-ST-2P

TILE DV LJ DELETE 21TALE CChange ] Addition |©O
WAME MERUELQ, BELINDA 22 HAME

smeeTanoress | 7813 NW 2ND ST. 2 STREET ADDRESS

GTY-ST- 20 MIAMI FL 33126 24 CTY-§1-2P

TNLE DST TJ DELETE 31 WILE T Change [T Addition
NAME MERUELO, HOMERQ 3.2 HAME

swreevaponess | 7913 NW 2ND ST, 33 STREET ADDRESS

CATY-ST- 2P MIAMI FL 33128 34.CITY-$T-21

TTLE 1 Deteve 1 THRE —maeam o { e L] Change ] Aqdition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-ST-2% A4 CITY-ST-7P

TIIE [T oewete S1TILE I Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T- 2P §4.CTY-ST-29

TME [T beLETE 6.1 IELE [ change  T_J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-$1-71P A CITY-5T-20

14, 1 heraby certily that the information supplied w

t my signature shall have the same legal effect as if made under oath; that | am an

thie g does not qualify for tha_exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
dalfeport is rue and accurald jnd |l
5 this report as required by Chapter 617, Florida Statutes; and that my name appears in




