+ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007781

1. Entity Nama

610 CLEMATIS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

2601 SOUTH BAYSHORE DRIVE
SUITE 1000

MIAMI, FL 33133

Mailing Address

2601 SOUTH BAYSHGRE DRIVE
SUITE 1000

MIAMI, FL 33133

AR O R

2. Principal Place of Business 3. Mailing Address
i # . ite, Apl. #, :
Suile, Apt. #, elc Suite, Apl. #, elc 01122006 Chg-NP CR2EG3? (11/05)
City & Slate Cily & State 4. FEI Number Applied For
20-2598007 Not Applicable
Zi b Zi t iti
? Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 300

MIAMI, FL 33131

Sireet Addrass {P.O. Box Number is Not Accepiable)

City

FL | 2ip Code

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

SIGNATURE

Sigrature. typed or panted name of regisiered agent and tile f appicable {NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee 15 $61.25
Due by May 1, 2006

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [JChange [} Addition

NAME TROY, MARK NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 SFREET ADDRESS

CITY-5T-2IF MIAMI, FL 33133 CITY-ST-2IP

TITLE Delete TITLE ange ition
O ¢k O Additi

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Changs [ Addition

NAME HAME YT RTT R Y E  y i —_

_BO0O0YIga9gis e

SIREET ADORESS STREET ADDRESS U5/ 04/ 06--01022--005 ~ ##11]. 75

CITY-5T1-2IP CITY-ST-ZiP ) . ~-J ¥ .

TMLE O Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TITLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TIMLE [ Delete TITLE [ Gtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that k am an ollicer or director
of tha corporation of the receiver or trustee empowered o execute this report as requited by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen( with an addrass, wi -

SIGNATURE:

g 2303 87 259

Daytmeg Phone #

E GF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYERE OR PRINTED N,

M Witlams MAR 3 0 7104



