. ] ] ' | ‘ !
2006 NOT-FOR-PROFIT CORPORATION ! FILED

« -~ ANNUAL REPORT (AR} |

[ ]
DOCUMENT # N00000003009 Apr 17,2006 08:00 AM
1. Bty Narms | ecretary of State
BARLOVENTO CONDOMINILIM ASSOCIATION, INC.
- :
Principal Place of Business Maning Address z
10745 S W 3RD 8T. 10745 S.W 38D ST, t |
APT #6 APT #8 [
o e L H“nm !lWl\lﬂliﬂlﬂﬂﬂﬁl"ﬂ!"ﬂliﬂﬂﬂmmﬂw
| 2. Prncipal Place of Busingss 3. Mailing Adcress j
Suile, Apl, #, &1C. ) 4{ Suite, ApL. #, &iC. i 18t £ CROEDI? (10/05)
o |
Ciy & State City & State 4, FENumber Appted For
( £65-1028475 Mot Appdicat:
7p Country Zip Country . | . $8.75 acdiional
1 ! 5. Cenificale o? Siatus Desired ’ Fee Required
5. Name and Addross of Current Registered Agent § 7. Name and Address ot New Reglstered Agent )
Name { I
UMANA, SANTOS ' Strest Address (P.0. Box Numbsr, :’.;.‘Nm Acce
. Q. ptable)
10745 SW 3RD ST.46 - I
MIAMI FL 33174 ! !
Ciy ' 7i Code
% | FL .
8. The above named eniity subrmits $his statement far the purpoese of changing its registered office or registered ageny, of bml}, in the State of Flariga. | am famifiar with, end accw:
the obligatons of tegistered agent. -
SIGNATURE _4_% i
Signuture, Iyped gt pritud ngme o iepsicied agerd god 40e o apphcabic NDTE Pepsiones Age mgw\wga cgauired wharn renstatng) l_ o . OATE
8. Slection Campaign Financing f 55!03 Way BL
Trust Fund Contribution. i;:l Added to Fees
10, OFFCERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TN FD L3 elste Lk E | O trarge. 32
MM SANTOS, UMANA NAME §
STaEer a0oRESS 110748 SW 3RD ST.26 STREET ADDRESS §f
Giny-st-2p {MIAMI FL 33174 ] ory-§-20 * B
THE so 3 Detete BiLE | i UUDOUSI5RZ 3 onange T8
NAE ESPINOSA, ROSELIND i NANE : 04/23/065-80220-025 70.00
SIwET Aponcss {10745 SW 3RD ST., APT. 45 STREET ADERESS r
CITY-S1-21P MIAMI FL 33174 : coy-8T-7p i
fRE TP O betets e | 1 Chanoy T34
NAML MAGALIS, RIVERA HAME |
STREET ADDNESS | 107AS SN IR0 ST.42 STREET ADDFESS i\
ciry-5i-2ip {MIAMI FL 53144 CITY-31-71P )
TITEE 1 petets I f [ Change £ A
HAME NAME ‘
STREET ADRESS STRE[ ADORESS ]
CiTY-Si-2P CITY-57-ZiP !
TILE 3 petese TE ‘ ! Ol thange  C1Ac
MAME MAME ' ’
STRLET AQORESS SIRELT SOORESS | l
CUTY- 87- 2P GIY-57-1% -LL i
Tme £3 Delete e ; ! O Chaogn [T 2
HAME AN )
STAEET ADORESS STHEES ADDRESS |
Y- ST 217 CY-ST-1% | |

12 1 heraby cemidy that the information suppiled wilh this fiing does not qualiy fos the sxemptions comamed in Seclion 118, Forida Statutes. { further ceriy thal the infogi.
Indicated on this report or supmiemental repart is true and aceurate and that my signature shalt have the same tegal effect es if made under oath; that | am an officer of dia
of 1he cotporation of the teceiver tee rered 1o execute this repart as required by Chapter £17, Florida Statutes, and that my name appears in Block 10 or Biock

if changed, or on an attacthiment ith all other ke empowered, ;

L (ﬁfm.—;&/ -gj\ . :‘/ /’VA'J(, Jo-Jrr-74¢

IR ATIIOOONE .



