FILED

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

ANNUAL REPORT

Secretary of State

05-02-2005 90396 050 ****61 .25

DOCUMENT # N04000006989
iﬂ;ﬂktﬁém SOUTH CONDOMINIUM ASSOCIATION,

Principal Place of Business
7010 SW 48TH LANE
MIAMI, FL 33155

Mailing Address
7010 SW 48TH LANE
MIAMI, FL 33155

A0 R

2. Principal Place of Business 3. Mailing Address ‘

Al S 20 Sreet | M) So 2y SWTeec

Suite, Apt. #, stc. Suite, Apt. #, etc. 04062005 Chg-NP CR2E037 (10/03)

Ciry_ & State Gity & State 4. FEl Number Appfied For
Miami — FL Miawmt — v 20— \3ASGS| Not Applicablo
Efiéu ] :-" Counitry 32i3p.‘ | !- Country 5. Certificate of Status Desired O gg'ggsmmm'

5. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Narme

SHERMAN, THOMAS G

218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City

FL | Zip Cade

8. The above named entity submits this statement for the purposa 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.

SIGNATURE

Slgnature, typed or printad name of registered agent and 1ta it epplicable.

{NQOTE: Ragisterad Agant signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O petete TITLE [ Change [T Addition
NAME REBOUL, JEAN-CLAUDE NAME

STREET ADDRESS | 7010 SW 48TH LANE STREET ADDRESS

Cry-st-zip MIAMY, FL 33155 CITY-$1-2P

e v O Delete TTLE O3 Change [ Addition
NAME REBOUL, GAELLE NAME

STREET ADDRESS | 7010 SW 48TH LANE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33155 CITY-$T-7P

TINE ST O pelete TLE [ change  [J Addition
NAME REBOUL, EVELYNE NAME

STREET ADDRESS | 7010 SW 48TH LANE STREET ADDRESS

CITY-5T-2IP MIAMI, FLL 33155 CITY-81-21P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-21P CITY . ST-2IP

TRLE O Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-$1-2P CITY-ST-7IP

TIME [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rej g as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all othe,
SIGNATURE: éwﬁw_ /ﬂ/ 06/05 OS5~ -E 585
Sotaniae garfveeo L 4 Tere

OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Lraytine Phone #

VEVEL)NE REROLLC_



