' x _' FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 08:00 AM
ANNUAL REPORT = Secretary of State ...
DOCUMENT # N04000006857
1. Emity Name
I?\IECDAR wWOODS HOMES CONDCMINIUM ASSOCIATION,
Principal Place of Business N — M;inling Ac;d:es; '
1569 NW 82 AVENUE 1569 NW 82 AVENUE
MIAMY, FL 33126 MIAMI, FL 33126
v TaE S I
Suite, Apt. #, efc. = Suite, Apt, #, slc. ] 04122006 Chg-NP CRIEDIT (1 1}0’5} T
City & Siate — Cily & State B 4 FEI Number — Aopicd For |
. . 202033329 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired [ ?ggasqﬁf:d”"“a‘
6. Name and Address of Current Ragistered Agent T - 7. Name and Address of New R_égi-stsred Agent .
Name T
MARS, GARY M ESQL . . ] s s
MUSEUM TOWER - 27TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET . -
MIAMI, FL 33130 .
ity B FLJ Zip Code

8. The above named entity submits this sta-t-enjnant for the purpose of changing its registered office or ragistered agent. or both, in the State of Flcrida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE = . B - L PSP JE T
Slgrature, tysed of printed name of regisieredt agent and titls f applicable. (NDTE Regsiered Agem Signalure required when reinrstating) ) . BATE -
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. I Added {o Fees Florica Department of State

10. _ CFFICERS AND DIRECTORS e K ADCITIONS JCRANGES TO OFFICERS AND DIRECTORS N 10

TME PD [ Delete THLE [ change [ Addition

NAME DOUZOGLOU, JUAN HAME

STREETADDRESS | 1569 NW 82 AVENUE STREET ADDRESS

GIrv-5T-ZP | MIAMI, FL 33126 . L airy-S1-2ip . L

TITLE vD O pelete TITLE . [ Change [ Addition

NAME RAMIREZ, ABEL NAME USDUUUSE:ZUES "

STREET ADDAESS | 1569 NW 82 AVENUE SIREET ADDIRESS 05/15/06-80048-004 B1.25

crv-sT-2P | MIAMI, FL 33126 ] o GiTY-ST-21P . s .

ME STD [ Dekete TinEe T change [ Addition

NAME CHAR, AIDA NAME

STREET ADDAESS } 1569 NW 82 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33126 i . _ jcir-st-ap . e e . .

TIE O verete e [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-21P B ) CIry-ST-2IP o i .

TITLE [ petate TITLE [ Change [T Adkdition

NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY - S7-21p CIry-ST-2IP ] L

TIME [ pelcte TTLE [change [T Addition

HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T-21P L CITY-ST-21P

12. | hareby certify that the information su;;?lied with this ﬁh‘ng does nat qualify for the exemptions contained in Chapter 119, Flarida Stalutes, [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
trustes empowersd 1o execute this rgpon as required by Chapier 817, Porida Stattes; and that my name appears in Block 10 or Block 11t
ddrass, with all other like emp d.

_Anr) 4@,4‘52‘ ij gﬂé@ | 36 g 2717

IGNAyJRE AMD TYPED OR Fm_ﬁME OF SIGNING OFFICER OR DIRECTOR Daytime Phone & e —
¥

of the carparation or the rac
changed, or on an attachm

SIGNATURE:




