2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 727158

1. Entity Name
THE SOVEREIGNS CONDOMINIUM, INC,

Principal Place of Business
% L & B PROPERTY MANAGEMENT, INC.
MIAMI, FL 33193

Mailing Address
% L&B PROPERTY MANAGEMENT, INC.
P. 0. BOX 830698
MIAME, FL 33283

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, 8ic.

Suite, Apt. #, etc.

I A AN

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90098 008 ****70.00

pe—on—

JIRIALER

02172005 Chg-NP CR2EQ37 (10/03)
City & Stae Ciy & Stale 4. FEl Number Appiied For
58-1514081 . Not Appiicable
Zip Country zp Country 5. Centficate of Status Desied |G gg-;fq Addtonal
6. Name and Addreas of Current Regimod Agent 7. Name and Addreas of New Reglatered Agent
Name

“GIL, LILLIE <~ T - - -
L&EB PROPERTY MANAGEMENT INC

6851 S.W. 147 AVE

MIAME, FL 33193

- -

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL ‘ Zip Coda

8. The above named entity submits this staterner? for the purpose of changing its registarad office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agert.

SIGNATLRE

Slgnature, typed or printed name of registersd agant and tits i applcable. {NOTE: Registered Agent signature requirad when reirgtatng) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. Added to Fees

et TR i e e SO R L LTI Pt
0. GIFIGERS AND DIRECTORS S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE B 1 Deiote T P. . Cchange B Addiion
NAME NASH, MARTIN NAME taReasco , MAw A
STREETADDRESS | 6911 SW 147TH AVE, #38 sweraconess | AL S W (Y1 AUO. # H-C
CAY-SF-2IP MIAMI, FL orv-sr-ze (A m, FO 3BH\9 %
TmE vP B Delern TME v . . Clcrange [ Adddion
NAME GONZALEZ, JOSE NAME Hutcdivg S, SuclA
STREET ADDRESS | 6831 SW 147TH AVE #38 smaraooness | ppd( Sw (41 AVO. # 2-¢.
omy-st-oP | MIAMI, FL 33183 . CITY-ST- 7P miamMi , &L 22195
TME T B Delcta e T Cdchange  [X Addition
NAME MILLER, FRED NAME RINOY, ELS e #
STREETADORESS | 6821 SW 147TH AVE, #2B swaranonss | 6521 SW 1UTAVE, T F-H
. CIT-ST-ZF | MEAML,FL DU - - C-sT2 - | vl — L 2 BHig S - - - |-

TITLE s O Detete TME - Ochange  Gaddition
NAVE GLASSMAN, RUTH NAME mavor, € lmlé--'s-e B -
STREET ADDRESS | 6831 SW 147TH AVE, #2G smeTaonness | (o FUL Sw U1 AUG
ory-st-zr | MIAMI, FL CITY-ST-2P Waami, FL 33195
TITLE 5] B Dekte TIIE D ] Clchange  [SiAddition
NAME MURRY, ZOHN NAME mouvsset, A lperito.
STREET ADDRESS | 5901 SW 147TH AVE, #2C smeetaooress | BB SW (U7 AUL, H-C
onv-st-zp | MIAMI, FL 33193 avste [y ami, L 2BL9D
TME o B Delete TME D . - s Dl change  Braddition
KAME . | SLATER, SISSY NAME GirzeernsTe im Litll g po _
STREETALDRESS | 6911 SW 147TH #1A stReeraboREss | (p § A S | d5 Ve S -F
omv-sT-ze | MIAMI, FL 33193 OYSIP | ymiAmiE, L ADIE>

12, 1 heraby cerify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or frustes ampowered to exacute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ttachment with an address, with afl other like empoweread.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SXANING OFFICER OR DIRECTOR

c

t as if made under oath; that | am an officer or direcior

SCD rpm’s L]
7 tate

Craytma Fhone #




