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' ANNUAL REPORT

¥ 2005 NOT-FOR-PROFIT CORPORATION

FILED

Feb 07, 2005 8:00 am

DOCUMENT # 751817
!I::RH;ZNI\?ITT_AKES SECTICN 2 HOMEOWNERS
ASSQOCIATION, INC.

Principal Place of Business Mailing Address

(/0 1&M CONDO MNGMT & MAINTEN. INC. 275 FONTAINE BLVD
221 SW 22ND AVE #219 200
MIAMI, FL 33135 MIAMI, FL 33172 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR R EAVACR

Secretary of State

02-07-2005 90090 026 ****61 .25

50011125

01272005  chg-nP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2070613 Not Applicable
- = -
Zip Country P Country 5. Certificate of Siatus Desired | $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TU& M MANAGEMENT, INC. -~
275 FONTAINE BLEAU BLVD.
MIAMI, FL 33172

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of regisiered agent and title I applicable.

(NOTE: Reg!stered Agent signatura required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE | SO O pelete TITLE O change [ Addition
NAME RIVEROL, SIXTO NAME
SHREET ADDRESS | 2056 SW 136TH PL STREET ADDRESS
CITY-57-21P MIAMI, FL 33175 CITY-ST-2IP
TME TD ] Delete THLE Cichange [ Addition
NAME TURINQ, JOSE NAME
SIREET ADDRESS | 1856 SW 136 PL STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33175 CY-51-2IP
TITLE PD O Delete TMLE O change [ Addition
NAME TURINO, MAGGIE NAME

~STREET ADDRESS | 1856 SW 136 PL—— ~ ~—— - = reiba o o R STRECADDRESS | emrime St e e
orr-s-ZP | MIAMI, FL 33175 CITY-ST-21P i -
TITLE O Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME 2 Delete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

of the gorporation or the receiver or truste
changed, or on an atiachment with an acy

e

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07|
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

S

empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

kess, with all other Iie empowered. —

3)(i), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or direcior

2/3/or

SIGNATURE AND TV

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




