K
-

2003 NOT-FOR-PROFIT CORPORATION FILED

. “UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

POCUMENT # NO2000007781 cretary of State
Entity Name 09-11-2003 90091 008 ****61 25
610 CLEMATIS CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address /
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1000 SUITE 1000
MiAMI FL 33133 MIAMI FL 33133
ST TR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
d
City & State City & State 4. FE} Number | Applied For
! Not Applicable
7 Couniry Zp Country 5. Cerlficale of Statys Desied ~ [J  $979 Additional
) g Fee Required
b e " 5.~Nam# and Address of Current Registered Agent -~~~ - -~ 7 " 7. Name and Address of New Registared Agent
Name
GARCIA, FERNANDO ’ Street Address {P.0. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1000 .
MIAMI FL 33133 City FL 7p Code

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

-y
SIGNATURE ¥
Signatura, typed of printed name of registered agant and titla if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O betste TIME s O Change [ Addition
NAME TROY, MARK NAME
« STREETADDRESS | 2601 SQUTH BAYSHORE DRIVE, SUITE 1000 . || STREET ADDRESS
GITY-ST-71P M|AM| FL 33133 CITY-ST-2IP
TITLE VD O petete TME OcChange [ Addition
HAME BONET, VIVIAN L0 R . e -
STREET ADDRESS'| 2801 SOUTH BAYSHQRE DRIVE SUITE 7000 " STREET ADDRESS i
CITY-ST-2IP MIAMI FL 33133 - CITY-51-2IP
TITLE STD (1 Delete TITLE [ Change (] Addition
NAME PICOT, ROSALIA NAME
STREET A00FESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 1000 STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-S1-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ oelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as it made under oath; that | am an oificar or direcior
xecute this report as required by Chapter 6417, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

A#TURE REQUIRED 9/8/02 205300 5721

SIGHNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER N8B HRECTOR MNata Ao Phera #

12. | hereby cenify that the information supplied with this filing does
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee emy owere
changed, or on an attachment wi

SIGNATURE:

:

CR2EQ37 (4/03)



