2005 NOT-FOR-PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) = Mar 21, 2005 8:00 am

DOCUMENT # 719519 Secretary Of State
1. Eniity Name g
. (03-21-2005 90103 Q15 ****6] 25
PRESIDENTIAL CONDOMINIUM OWNERS ASSOCIATION
Principal Place of Business Mailing Address
401 OCEAN DRIVE, STE 200 401 QCEAN DRIVE, STE 200 TTE T T ww
MIAMI BEACH FL 33139 SUITE 200
us . MiAMI BEACH FL 33138
us ‘

R T A RET ARV AT

a0 (roon 9. Aot Ceoon O

Suite, Apt. #, elc Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)

& Statg ing& State 4. FEl Number Applied For
Miorn @q@’\ Q Wit Reach 59-1303251 Aol
ZIpﬁ‘b\%Q Ccunk&de ZI%\ % w G_, 5. Cerlificate of Status Desired I ?t-;se-gfq:\i?edci!lional

* 6. Name and Address of Current Raegistered Agent 7. Nama and Address of New Registered Agent
- T ’ 7 Name H — — i
Daaice,. Baxex
BAXTER' BEATRICE Street Address {P.0. Box Number is Not Acceptable)

e :
MIAMI BEACH FL 33139 C_40\ Q.QU\(\ Vive. SWe ZQ(Z?
T Mud Beach  FL |3 A

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e St Rechvian Bader, Viesidonk 02.\\w\06

Slgnalue, lypad o pnnted name of regsisred aganl and Lite 4 apphcable {NOTE Regsteiad Agenl signatute reqused when ramsiang) CATE

9. Election Campaign Financing $5.00 May Be Mak Check Payable to
Trust Fund Contribution. 0 Added to Fees Y '8

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 71 petete TIME O change [T Addition
e BAXTER, BEATRICE y: ?nx 1. Beal e
STREET AODRESS | 401 OCEAN DRIVE., APT 1005 seeranoress | AQV OCROV Uk we 'ﬂ \OcH
crv-si-ze | MIAMI BEACH FL 33139 . y CITY-5T-7P WQ'{N M D 23139
TIRE vD B4 Detete TILE ND OJ change [P Addition
Ve MOMAN, KENNETH NAME Mooan, benn
sireer aoDRess | 401 OCEAN DRIVE APT 516 sweeranness |AQY Qoo VW # O\
Grv-siop | MIAMI BEACH FL 33139 P GIY-s1-2P M\gm; Peochn R #312a ,
e T , oo ] o O change_  [¥adaition
N REMON, MIGUEL e n’B \*\\qeﬁ,\
SiReeT ADDRESS | 401 OCEAN DRIVE APT 525 STREET ADDRESS \\L ﬂﬁl"’)
oir-ST-zP | MIAM!I BEACH FL 33139 ) oTe-51-2 thm Booch - ™ 23139 ,
TITLE sD B’Deleie UILE [ Change D_’fAddilion
e APRIL, THEODORE NENE \\ Theodore
siereT AODRESS | 401 OCEAN DRIVE, APT 517 SIREET ADGRESS AOI Oain D\w(-_ /B0
crv-si-ze | MIAMIBEACH FL 33139 / a-stze | Myooora Peoch, T 3329 ,
TITLE L aDp,[ete TTLE D O change [ Addition
NAME HARVEY, JOHN NAME h ‘5]4
staeer aporess | 401 OCEAN DR #514 STREET ADDRESS 40\ &'_,ch\ O \\SE-.
artsrap  |MIAMI BEACH FL 33139 / orv-s1-zp L\\O«N Beadn . R 229129 .
TITLE B o Delee nie [ change [ Addition
HAME PAGANO, JAY HAME ¢ ‘d\s M -
srreer aporess | 401 OCEAN DR #318 STREET ADDRESS 4@\ O QO ‘NQ*\ (013
arv-si.ze |MIAMIBEACH FL 33139 CITY-S1-2IP lha(m EQC&QR/\' 23\3Q
12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowarad.

SIGNATURE*. 8 cotloe FDeilor, / dé’ﬂé 05//(0/05 @05)6973 495

SIGNATURE AND TYPED Oft PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phena #




