FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. . FILE NOW: FILING FEE IS $61.2:5

FLORIDA DEPARTMENT OF STATE

Katherine Marsis
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # N98000005166
SIDONIA VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

24 & 30 SIDONIA AVE.
CORAL GABLES FL 33134

Mailing Address

24 & 30 SIDONIA AVE.
CORAL GABLES FL 33134

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 046 ****61.25

AU

Principzt Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

2.
7l % G600 SwW 64 ST 09/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ ;ﬂ No'. Applicable
City & State City & State - - A $8.75 rdditional
: 5. i f i
;] El M A M\ ‘ LO 21340 Certifc ate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 vay Be
;I rEl E\ 8 3 \ 7 5 [;El u\ S. f-\ Trust Fund Contribution = Added to Fees
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RITTEF, JOHN A 82| Strest Address (P.O. Box Number is Not Acceplable)
555 N.E. 15TH ST., STE. 100
MIAMI FL 33132 23
84| City | Zip Code

office or registared agent, or bcth, in the State of

SIGNATURE

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered

Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept the appeintment as registered

agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed nz me of regislered agen and titla i applicable. {NOTE: Registered Agent signature req sired when reinstating, DATE
12. QOFFICERS AND DIRECTCORS 13. ADDITi JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME DPS [ DELETE 1.1TITLE [1Change ] Addition
NAME FIGUEROA, SIXTO 1.2 NAME
sreeranoress| 24 & 30 SIDONIA AVE. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-§T-2P
TITLE DVPT (] DELETE 21TME {JChange [ Addition
NAME FIGUERDA, SUSY M 22 NAME
sreetanoress| 24 & 30 SIDONIA AVE. 23 STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 33134 2.4 GITY-ST-21P
TLE D [ DELETE 31 TME [Change  [7) Addition
NAME CEDALLOS, JUAN 32 NAME
seeraooress| 24 & 30 SIDONIA AVE. 33 STREET ADORESS
CITY-5T.2IP CORAL GABLES FL 33134 34, CITY-5T-2PP
TMLE : (7 DELETE 44TMLE [CJChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY- ST-ZP
TLE [] DELETE 5.1TIME [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2P
mE [ DELETE 81 e [IChange [ JAddition
NAME B2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZPP £4.CITY-ST-2IP

indicatad on this annual repart or
officer or director of the corporag#n or,
s Or A.I.l‘ﬁp'

)

e recgive)

T4 hereby certify that the informalion gupplied with this iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further c erlify that the information
ﬁplemsrﬁal annual report is trye and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an

r or trustee empowered to 3xecute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with z |l other like empowered,

o5 -7 7- 5500

|

y

CR2E037 (11/98)

N STUISHR R R (pacc Jeu) %‘/‘f 4

HERRPAYPED OR #RINTED NAME OF SIGNING OFFICE T OR DIRECTOR

Daytima Phone #



