2005 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT #712080 05-18-2005 90026 045 ****g] 25
1. Enlity Name
FIFTH MIRAMAR CONDOMINIUM, INC.,
e -
Principat Place of Business Mailing Address q
6750 ARBOR DRIVE 6750 ARBOR DRIVE
107 107
MIRAMAR, FL. 33023 MIRAMAR, FL 33023
e HIIH\\IIIH\I!IHIHII!INIH\II\II\IIll\IHItlHIDI\\ LN
o 0 /\ 5500 .ahon H %;j e:
Suite, Apt. #, (c. ﬁ bjjlteﬁg,: efc. 30 8/ D 04222005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
il / Amy, FL | 591202373 - Ko Apphcabic
Zip Couniry 1 /é’j Courﬁr}y § /:9/ 5. Ceriticate of Status Desired ] ?g‘gig;f;ﬁom'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name

PARKER, TANIKA
€750 ARBOR DRIVE
107

MIRAMAR, FL 33023

Streel Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed & prnted name of
L

agent and tithe il

{NOTE Regrsiered AQent 5Qnalufe (arhsrec when Iensiamng)

QATE

Filing Fea is §61.25 ' 9. Election Carnpaign Financing $5.00 may Be Make check payable to

Due by May -hg:g/ Trust Fund Contribution. Added to Feas Florida Department of State

10 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP O pelete TITLE [ Chenge [ Addition
NAME PARKER, TANIKA NAME

SIREET ADDRESS | 6750 ARBOUR DR., APT 107 STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33023 CiTy-S1-2IP

TITLE PD O pelete IHLE Ochange [ Andition
NAME POMMELLS, ANDRE NAME

SIREETADDAESS | 6750 ARBOR DR, 102 STREET ADDRESS

CUY=S1 4P MIRAMAR, FL 33023 - - —_ LOT-8T-p. ——1 - - _— S
THLE ST 1 Delele TITLE [C Change  [J Adailion
NAME ROMIREA, LUCILLA NAME

STREET ADDRESS | 6750 ARBOR DR., APT 10101 STREET ADDRESS

CUIY-51-71P MIRAMAR, FL 33023 CirY-51-2P

THLE DT [ Delete THLE [ change ] Addition
NAME WALTON, ROBERT NAME

SIREET ADDRESS | 6750 ARBOR DR, 205 STREE ADDRESS

GITY-SI-2P HOLLYWOOD, FL 33023 CITY-ST-2P

SITLE 7 Delete TMLE [Jchange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2F CITY-S1-ZiP

TILE [ oelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2Ip CIy-$1-21P

12. | hareby certify that the information supplied with this liling does nat qualify for 1he axemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informalion
indigated on this report or supplemenital regort is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporahon or the recsiver or ~-' Brmpow,
Ml dress, g

G205

Gaytwre Phone #




