ANNUAL REPORT .

DOCUMENT # 365956 A 2 7F12%g;]l)8 .00
}.\\EE{IEI!ANngONDOMINIUM MANAGEMENT INC. r 4 y am
ecretary of State
- - ; - 04-27-2004 90075 049 ***158.75
Principal Place of Business Mailing Adcress
201 ALHAMBRA CIRCEL 207 ALHAMBRA CIRCEL
12TH FL 12TH FL
CORAL GABLES, FL 33134-5102 CORAL GABLES, FL 33134-51 QZ
2 Pl Placs o Busness 3 Wl Addess K20 00 DR
Suite, Apt. #, etc. Suite, Apt. #, eic. -03192004 Chg-P : CR2EC34 (10/03)
City & State City & State t 4, FE| Number Applied For
Co Coee Tt 59-1525639 Not Applicable
Zip Country Zp ; Country 5. Certificate of Status Desired ﬂ gese.;esq 3:?;“0"3'
5. Name and Address of Current Registered Agent | ) 7. Name and Address of New Reglstered Agent
N
KERRIGAN, JUANITA | - ™
201 ALHMABRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12THFL
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice o registerad agent, or both, in the Stale of Florida. t am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e vD 1 Delete T [ change [ Addition
NAME * GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFL STREET ADDRESS
GITY-57-71F CORAL GABLES, FL 33134 CiTY-ST-ZP
TITLE S [ Delete e (O Change [ Addition
NAME : KERRIGAN, JUANITA I NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TIRLE PD {1 elete MLE: Jchange [T Addition
NAME RAYMOND, WARREN NAME.
STREET ACCRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
GITY-ST- 2P CORAL GABLES, FL. 33134 CITY-5T-2IP
TALE vTD [ petete LE [ change [ Addilion
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDAESS
CITY-§T-2IP CORAL GABLES, FL 33134 " ciy-sT-2P
TME [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-7F
THLE 3 Delete TITLE O Change ] Acdifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changad, or on an attachment with an address, with ail other like empowerad.

-

SIGNATURE: py: sl 0. flitgins, ' oo
I BIGH URE AKRD TYPED OR PRINTED NAME OF S‘wmﬁlﬂ$‘ﬂﬁc|ft km aytime Phone #

hd T



