2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N0O2000007781

1. Entity Name .

610 CLEMATIS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-26-2004 90421 024 ****61.25

Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1000 SUITE 1000 -
MIAMI, FL 33133 MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

03182004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable’
Zip Country Zip Couniry " ) $8.75 Additional
§. Certiticate of Status Desired ] Fee Required
6. Name and Addreaa of Current Registerad Agent 7. Name and Addraas of New Registered Agent

GARCIiA, FERNANDO

M NTRASTATE REGISTERED AGENT CORPORATION

260t SOUTH BAYSHORE DRIVE
SUITE 1000

Street Address (P.O. Box Number is Not Acceptable)
701 BRICKFLL AVFNI IE

MIAMI, FL 33133

SUITE 3000

cay MIAMI

FL | 95

a ;r::a (;a;l:?gvaeﬁgzgn;dr:;ii;% i;?g; tris Twﬂﬁwtg itg:]ggnﬁ ‘Esljegﬁﬁsﬁwttﬁ ﬁ?ﬁﬁﬁﬁw both, in tha State of Florida. | am tamiliar with, end accept

SIGNATURE B v
Sighature, typed B printed flmk OF rd

AT

(NOTE: Ragigteran Agent sgnatue refuired ﬁn ESNZLALNG Y

3 [2u oy
]

T

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addad to Feas Florida Department of State
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘THLE PD . [ peete THLE [3Change ] Addition
e | . | TROY, MARK NAME
_ STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADERESS
enY-ST-20 | MIAMI, FL 33133 CITY -51- 2P
E vb T lygem TIE [ Change [ Addition
NAME BONET;VIVIAN NAME
SHRELT ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS
CIvY-~ST-2P MIAMI, FL 33133 CiTY-5T-7P
TME STD 3 netete TME [ Change [ Aadition
NAME PICOT, ROSALIA NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDAESS
CINY~ST-2P MIAMI, FL. 33133 CaY-ST-2P
TME [ oelese TWILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CITY-ST-2P Cary-ST-2P
e [ pejere e [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CTY-5T-2P
e 1 peteie TNE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer of director

of the corporation or 1he receiver or trustee emnpowered to ex
changed, or on an attachment with an address, with alf

SIGNATURE:

ike empowered.

is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29

Palc T

ED OR PRINTED NAME OF

TURE AND

03[q[of  3of Fbo-37%

Daytime Phone »




