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T - - FILED
2006 NOT:FOR-PROFIT CORPORATION-=-  Apr 10, 2006 8:00 am -~

_ ANNUAL REPORT ecretary of State
DOCUMENT # 71 9248 04-10-2006 90293 012 ****5]1 .25

1. Entity Name

ANASTASIA ROYAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address
411 ANASTASIA AVENUE GRIFFIN REALTY, INC. B B 0 2 5 9 3 9 B
CORAL GABLES, FL 33134 2050 CORAL WAY - #305

MIAMI, FL 33145

s s e L

Sulte, Apt. #, etc, Suite, Apt. #, etc. 03072006 cp g-NP CR2E037 (11/05)
City & State . City & State 4, FEI Number Applied For
59-1446244 Not Applicable
Zi j N
. Country Zp Country 5. Certificate of Status Desired ] ?33‘ gglmﬂmm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogisterad Agent
Narng
GRIFFIN REALTY, INC
2050 CORAL WAY . Strest Address {P.Q. Box Number Is Not Acceptabla)
._#305% = ]
MIAMI, FL 33145
City FL. l Zip Code

8. THe above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | & familiar with, and accept
Jthe obligations of registered agent.

SIGNATURE
0 Slgnature, typed or printed rarme of registerad agant and tdis f epplicatrs. {NQTE: Aegistarad Agent signatre required whan reinstaling) DATE .
. Flling Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
: Due by May 1, 2006 Trust Fund Contribution, ) Added to Feas Florida Department of State
K Y y ¥y 1,
r.1

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

e PD Ernelete TINE [OJcChange [ Additien
NAME BAILEY, CHRISTOPER NAME

STREETADCRESS | 411 ANASTASIA AVE # 301 STREET ADDAESS

CITY-ST-2P CORAL GABLES, FL. 33134 CITY-51-2P

WL STD 1 celee TILE O ctange [ Aadition
HAME RUSSO, CARQOL NAME

STREETADCRESS | 411 ANASTASIA AVE # 303 STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-57-2P e

e VPD O Delete I TMLE D [WChange [ Addition
NAME DAVIS, SARA NAME DAV I' ¢ < A

STREETADDRESS. [ 411 ANASTASIA AVE., #405 —o o o fsmeEraooRess | Ay Gy A;_,ﬁgk,,g_ ANE & 4o0c

CIFY-§7-2P CORAL GABLES, FL. 33134 CITY-ST-ZIP coral. GAR LE .

TiLE O Detete me —> £ DA \N=\, LA 3 Change dditian
:AT;EEI'ADDRESS :nfnmmzss 4 1R MMTA&IA‘ f-\'\l E *# 2o

CITY-5T. 2P CITY-57-2P CorAL GABRLES ) FLA, 33134

TmE [ petets HME [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-8T-2P

TITLE O velere TITLE O change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ZP CTY-ST- 27

2. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 {he receiver or trygjee ermpowered 1o exgcute this report as required by Chapter 617, Florida Slatutes::yal my name appears In Block 10 or Block 11 if

changed, or on an attachment with dress, with all oth empowered. /  ~
T 06 Bos v HET

)

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME DFSTGNIMG OFFICER OR DIRECTOR Date Deyhme Phone #




