’ FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO0000002022 04-28-2005 90213 031 ****61.25
1. Entity Name

210 MENDOZA AVENUE CONDOMINIUM ASSOCIATION,
INC,

Principal Ptace of Business Mailing Address
210 MENDQZA AVE C/0 GRIFFIN REALTY . Tl |
CORAL GABLES, FL 33134 2050 CORAL WAY, SUITE 305 1&&9 &27 ﬁ
- e
) 04212005 No Chg-NP CR2EQ37 (10/03)
DO N OT WRITE 'N THIS SPACE 4. FEI Number Appiied For
NOT APPLICABLE Net Applicable

5. Cerlificae of Staius Desied ~ [] 98- Additionai
Fee Required

6. Name and Address of Current Registered Agent

GRIFFIN REALTY, INC.

2050 CORAL WAY - DO NOT WRITE
MIAM FL 32145 IN THIS SPACE

*

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent
tha cbligations ol regisiered.agent.

SIGNATURE B
Signature, typed o pnnted name of registered agent and tle i applicable (NOTE: Registerect Agent signature raquired when feinglatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2005 : Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS
TTLE P
NAME MELON, NAN

STREETADDRESS | 1005 CORTEZ STREET
CITY-ST-2IP CORAL GABLES, FLL 33134

TITLE v
NAME PIPKEN, MATHEW E
STREELADDRESS | 210 MENDQZA AVE #5

o S} I 7 o T T e

USRI | CORAL GABLES FL 33134

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

STAEET ADORESS
CiTY-§3-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIILE

NAME

STREET ADDRESS
CIrY-51-21P

12. | hereby certily that the inlarmalion supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivgr or trus
changed, or on an attachmenifvit

SIGNATURE:/\V S

empowered lo execute this report as requirad by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
address, with a r like empowere‘d.

SIGNATURE AND TYPED OR PRIIGO HAME OF SIGNING OFFICER OF DIRECTOR
/ N



