x | FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009072 07-15-2005 90021 024 ****61 25

1. Entity Name
ICON CONDOMINIUM ASSOCIATION, INC.
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M CH, FL 33139 MIRMI BEREH, FL 33139
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A fowe s Beadh | F. Uit Reach (F) 0P ot hosiends
%3? 39 CCSHR pe %"3 )39 C°'B'%A e 5. Cerlificate of Status Desied [ fg';’esq Addfional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ANGEL

2828 CORAL WAY Swreet Address (P.O. Box Number is Not Acceptable)

PENTHOUSE SUITE
MIAMI, FL 33145

City

FL I Zip Code

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

SIGNATURE

Signature, lyped of printed name of registered agent and ttte i applicable.

{NOTE: Regisiered Agerl signature required when reinstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to

Due by September 7, 2005

Added to Feas

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TITLE PD O oelete TITLE [ change [ Addition
RAME BRONSON, JOYCE NAME

STREET ADDRESS | 1688 MERIDIAN AVE SUITE 200 STREET ADDAESS

CHY-5T-2P MIAMI BEACH, FL 33139 CATY-57-2IP

TIME vD [ Delets TITLE V P O change  [RAadition
NAME GARCIA, PAUL NANE TJulie Bieed

STREET ADDRESS | 1688 MERIDIAN AVE SUITE 200 steeranortss | HED Alton 4.

cmv-st-zp | MIAMI BEACH, FL 33139 TSP P e Reach  FL 33139

THLE STD O pelete TImE 4 O Change [ Addition
NAME NIEMEIER, MARLENE MAME

STREET ADDRESS | 1688 MERIDIAN AVE SUITE 200 STREET ADORESS

CITY-5T-2IP MIAM! BEACH, FL. 33139 CITY-5T-2

TmE O Detete TmE Ochange [ Addition
NAME NAME

STREET ADDRESS STRECTADORESS | —

e star | — - CITY-57-2P

TITLE O patete TME [ Change (] Adaition
NANE NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 Detete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ce:til%
indicated on t
of the corporatian or the receiver,
changed, ar on an attachme

is report or supple

trustee empowered to ex

Y

SIGNATURE:

g (o830 200 5/

that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cextily that the information

ntal report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or director
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t like empowered.

fGNATI.IRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

/




