2008 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # 722073

1. Eniity Name

ARBOUR TOWNHOUSE CONDOMINEUM ASSOCIATION
SECTION II,.INC.. O s

Secretary of State

Mailing Address

262 N.E. 141ST STREET
MIAMI, FL 33161

Principal Place ol Businass

262 N.E. 1415T STREET
MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

IR AR AU

01112008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-1449528 Not Applicabls
ifi f 58.75 Additional
&, Cenificate of Staus Desired O Fes Raquired

6. Name and Addross of Current Registered Agent

BLANKET, ROBERT ESQ
4441 STIRLING RD
FORT LAUDERDALE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamikar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, lypad or printed name of ragistened agent and tbe if apphcable {NOTE: Registerad Agent lmgnamm reguired wnan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Duse by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME ST. LOUIS, DEBRA

STREETADDAESS | 312 NE 141 ST.
CTY-ST-2P MIAMI, FL 33161

TILE TD

NAME PHILLIPS, MILDRED
STREET ADDRESS | 262 N.E. 141ST STREET
GiTY-S3-2P MIAMI, FL 33161

TILE D

NAME BLAKE, STEPHEN
STREETADORESS | 300 NE 141 ST
cify-51-2p MIAMI, FL 33161

TILE

NAME

STREET ADDRESS
CiIY-S1- 219

TilLE

NAME

STREET ADDRESS
CiTy-S1-2iP

TIne

NAME

STREET ADDRESS
Ciry-81-27

UOOD0NTEE

13?
01/17/08-80031-0

2 561,25

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this liling deas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all oiher like empowered.

[
SIGNATURE: _IMNalcknzd.

Phatas - Miidyed Pk.\\ms 0f2 14- 2008 _305-683-45k3

SIGNATURE AND TYPED OR PRINTED NA“HF SIGNING OFFICER DR DIRECTOR

Daytma Phone #




