FILED
12007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 746440 05-09-2007 90112 030 ****61 25
1. Eniity Name
THE GEORGIAN CONDOMINIUM ASSOCIATION, INC.
Principai Place of Business Mailing Adcress q“ 1 “ Jiel
1621 COLLINS AVE 1621 COLLINS AVE N : —_
MEAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 B
'%.v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘"” m'l |m| |II’| |‘|H "“ |l|l| |l||| m” |I||| m“ I‘IM“ H ||I|
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03082007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FE! Number Applied For
59-2059160 Not Applicable
Zp Country £p Country s. Certificate of Status Desired O Ei';;t??:gm“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B - Name 4
GLAZER & ASSOCIATES, P.A. Rosa m. de lu (i
1920 E. HALLANDALE BEACH BLVD. Street Ad res F.O. Box,Nu Not cce?:ltb\e)
8TH FLOOR . % E P A
HALLANDALE, FL 33009 : 120 W hm pvi. f) {,LZU- STV
. . . City . Zip Code
oyl 6obies FL | ‘z534
8. Tha abov ed entity submits this statement for thgpurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obigations oNegistered agent. /
42@@, Reoker + Polialdpf, PA / 107
ure, }[peu of printad nama ol regisiered agent and tills if applicable. U~lOTE Registered Aganl signature required when reinsiaing} DATE
F"Ing,Fae is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PD m)mele o P O change X Addiion
NAME FERNANDEZ, MARIA L KW naar; ¥ ls' IO.VG ¥ 367
STREET ADORESS | 1621 COLLINS AVE # 1008 staeeT aooress || (g 2Ll C—O“' n
civ-size | MIAMI BEACH, FL 33139 avste | jam gedon, FL- 3313
TILE v ﬂnaele me Ol change X Addition
- GONZALEZ, ETNA M NAME ia, \D"% 6. "0
STREET ADDRESS | 1623 COLLINS AVE # 515 STREET ADDRESS. ({10 A COl I a v b
CITY-57- 2P MIAMI BEACH, FL. 33139 oY-SHIP |y 1 (A FL 35}351
JITLE S 7 Delete TITLE ] [ Change ,m Addition
NAME DIAZ, LUISA NAME eonza ICZ 'E"*H’U
STREET ADDRESS | 1621 COLLINS AVE # 806 stReeT oDRess | )y ) (0[ li }’]5 Ve, #5515
CmY-31-27 | MIAMI BEACH, FL 33139 cste I Wy Bedch, FL 2353 s
TITLE T [ Delste TILE v [ Change ﬁ Addition
NAME COSTALES, GLADYS NAME cardelu , Ondres
STREET ADDRESS | 1623 COLLINS AVE # 714 streeT aooress | (wa | <Ol (ins ave. #40]
oTv-sT-z¢ | MiAMI BEACH, FL 33139 oS | miun Beach, FL 2333 y
TITLE v }(Delele TITLE (D] i ] Change ﬂ Addition
NANE PIGG, JOSEPH AME Zaldi var, Joec
STREET ADDAESS | 1623 COLINS AVE #6811 STREET ADDRESS || 1932 | Coll i nS oNE. +#[okd
CITY-ST-ZP MIAMI| BEACH, FL 33139 CITY-ST-ZiP m lami Ffmn "’L 351%
TITLE D Delete TITLE ] Change [ Addition
NAME POLA, JORGE NAME
STREET ADORESS | B600 SW 51 TERR STREET ADDRESS
CITY-§7-ZiP MIAMI, FL 33165 Fa) /f Ciry-ST1-2IP
12. t hereby certify that the informatign supplifd IIh/ is filin gdoes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the infermation
indicated on this report or supp/fmental fepgrt igftrue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receivef or trustee gmghwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ih an agdrgssfwith all other like empowered.
SIGNATURE: i i - HY Y2 [ 2()|
SIGH, A OR PRINTED NAI F SIGNIN& OFFICER OR DIRECTCR Date Daytime Phone #
o e i =

RYj v



