S FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-02-2005 90762 001 ****11.25
PngNl;{nlylENT #N02000007781 05-02-2005 90762 002 ****50.00
610 CLEMATIS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1000 SUITE 1000
MIAM], FE 33133 MIAMI, FL 33133
2. Principal Place of Business 3. Mailing Address Hl mll |"I|‘|I ”I" m]' Ilmn‘" |Im |Im ’"” ‘Illl ml”ll”l”“ll'
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State a. FEl Number 20—2598007 Applied For
APPLIED EBR Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired [ fg;’esq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300 :
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change (] Addition
NAME TROY, MARK NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TImE . | sTD [EfDeIete TITLE [JChange [ Addition
NAME PICOT, ROSALIA NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS
CITY-ST-2P MIAME, FL 33133 CITY-ST-2P
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST1-2P
TiLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
THLE O Delete TMe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an at

ac! sm ith an gddrepe; other like empowered. .
SIGNATURE: \KAL\ ) Ay A Permdlo 04fasfos 205 8033049

" SIGNATURE Aﬂ‘l TYRED OﬂPRlNT‘*‘)'NAy OF SIGNING OFFIGER OR XRECTOR Date Daylime Phona #




