. FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # N97000006085 (1)

. Corporation Name

VILLA LUISA CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

———" Secretary of State

DIVISION OF CORPORATIONS

[l

B A A

Principai Place of Busingss Maiting Address
N7 PONCE DE LEON BLVD. SUITE 234 717 PONGE OE LEON BLVD. SUITE 234 3. Dale Incorparaled or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEI Number [ Applied For |
65 081 9867 Not Applicable
~ 2. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
2 26 Fee Required
Suite, Apt. #. elc. Suite, Apt #. eto 6. Election Campaign Financing $5.00 may Bo
E 27 Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. Is this nonprofit corparation a homecwners association?
[:] Yes [dNo
Country Zip Country 8. This corporation owes ar has paid the curent year Imangitle
——] l:wl Personal Praperly Tax due June 30, [ JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FABRE, FRANK R.S. B2| Street Address (P.O. Box Namber is Nol Accepiabie)
717 PONCE DE LEON BLVD, SUITE 234
CORAL GABLES FL 33134 83
|8a| ity 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered
office or tegistered agenl, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the chligations of, Section 617 0503, Florida Statutes

SIGNATURE S P U
Signalure. yped o prred rame of regisierco agent and tine if applcable {NOTE - Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD 1 oeLete 117MLE [Tchange ] Addition
NAME LLAURADO, ZADIE 1.2 NAME
sweevanoness | CALLE 50 EDIFICI) BANCOMER - 19TH FLOOR 1.3 STREET ADDRESS
LY-57-21p PANAMA, REPUBLIC OF PANAMA 4 CITY-5T-2IF
TILE VD [T peeere 21TME [ Change ] Addition
HAME ROBLES, VAN 22 NAME
streeT aoaess | CALLE 50 EDIFICIO BANCOMER - 19TH FLOOR 23 STREET ADDRESS
CITY-ST-21F PANAMA, REPUBLIC OF PANAMA 2 4 CITY- §T- 2P
e 1 [T DELETE 31 TITE [T Change. ] Addition
NAME ROBLES. WINSTON 32 NAME
smeet anoress | CALLE 50 EDIFICIO BANCOMER - 19TH FLOOR 3 3STREET ADDRESS
Ty -ST-21F PANAMA, REPUBLIC OF PANAMA 34, CIT¥-5T-7P
TME AS CT beLeTE AATIRE T Change 1 Addition
NAME FABRE, FRANK R.S. 4 2 HAME
streeT aoness | 747 PONCE DE LEON BLVD, SUITE 234 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 4ACTY-5T- 2P
TTLE [ 1 oereie 51TMLE [Jcrange L Addition
NAME 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TILE | DELETE 6.1 TINLE l | Change | Addition
NAME Lt /7 .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP K 64 CITY-ST-21P

4.7 hereby certify that the informatian sdpplied with uus fing ﬂéfes qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual refart or supp emema\ annual reporl is tryf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the Lorparation or the recelver or Fustee execute this report as required by Chapter €17, Florida Statutes, and that my name appears in

Block 12 or Black 13 ) cfm/g%ﬂﬁ&éﬂﬂhagﬁm ¥ /
SIGNATUR T 2T -7 Frank R.S. Fabre Airggj/kZS/QlB ‘.305 446-3266

T oon x| May 15 1998 8:00am

CRZE037 (10/97)

== "BIGNATURE AND TVPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR - Datn Daytire Prone K oozsm



