FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000009072 03-13-2006 90079 044 ****§] 25

1. Entity Name

ICON CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address ‘ |- ' q““?‘g‘(\)al

450 ALTON ROAD 450 ALTON ROAD
ICON CONDO ASSOC ICON CONDO ASSOC
MIAMI BEACH, FL 33133 S MIAMI BEACH, FL 33139 US . :
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-NP CR2E037 (1 1’,05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country o ! $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameS D I'
HERNANDEZ, ANGEL /(RL l #
2828 CORAL WAY St 2585 ao W urm| éNo ce
PENTHQOUSE SUITE 28} l M @fh"/lé’) ‘IDZ
MIAMI, FL 33145
Coral Gables FNEXET
8. The above named entity submits this statement for ¢ urpose 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. ﬂ
SIGNATUARE / ‘Aéﬁ@ < 3-9-0¢
Slgnalu14 typed or printed name of registered agent and kitle if applicable. (NOTE: Reg/sterad Agenl signature requited when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Delete TTLE rrésident Tlchange  _sfddition
NAME BRONSON, JOYCE NAME Tehn Stimmel [ o
STREET ALDRESS | 1688 MERIDIAN AVE SUITE 200 steer aoress |UDO A Lvon Reoacl | # 3301
onv-sT-2° | MIAMI BEACH, FL 33139 omv-stze |Hiamni Beach, Fl. 33139
e VD 71 Oulete e vice President TJChange  Addition
NAME BIERD, JULIE HAME Massimo Gudrra
STREET ADDRESS | 450 ALTON ROAD STREET ADDRESS 6O A VAo Road & o3
ony-sT-ZP | MIAMI BEACH, FL 33139 _ Y-SR e BreGen, Fl. 32139
THLE STD 2 0elete TITLE Treasorer -~ ACharge ] Addilion
NAME NIEMEIER, MARLENE HAME RYY \\'e, Bai cd
STREET ADDRESS | 1688 MERIDIAN AVE SUITE 200 STREET ADDRESS 748 © AMron Reod, & 30\
CIFY-ST-2IP MIAMI BEACH, FL 33139 CY-ST-IP [Miaenl Beach, Ti. 33139
TITLE I Delete TITLE ] Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-219
TITLE ) Delele TITLE _IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZiP . CITY-ST-ZP
TITLE T Delele TITLE —]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
12. | hergby certify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or suppleyental report is true and accurale and that my signajufe have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivgr fr trustee ey powered : 85 required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment s
-/
o0,
SIGNATURE: X 3/s7/ 2004
SI?ﬁAI’URE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR i / Date Daytime Phone #

4



