FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUME_N_T # N04000010638 (09-04-2007 90040 Q44 ****5] 25
1. Entity N i

MAnRySF?nﬁARBOUR 4 CONDOMINIUM ASSOCIATION,
INC.

gV
Frincipal Place of Buginess Mailing Address
2121 PONCE SE LEON BLVD 2127 PGNCE SE LEON BLVD
PH PH . . .
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134 . o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”ll“m |“ ||m M“ Ilm ||||“IW Ilm “l” "Hl mll “m ‘Iml“““‘

2074 . souantrd ikl @D

Suite, ApL. #, elc. ;"fﬂép‘_&ma ) 08202007  Chg-NP CR2EQ37 (12/06)

City & State Ve City & State 4. FE| Number Applied For
A \)‘I) e, B 20-4506825 Nol Applicabls
- T
ap Couniry Zip Country " , $8.75 Additional
e - 6‘4 L{‘%)Cé ? g ZACU 5. Cerlificate of Stalus Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, L.L.C.
100 SE SECOND ST 29TH FL Sireet Address (P.0. Box Number is Not Acceplable)
MLIAMI, FL 33131-2130

City F L Zip Code

8. The above namad entily subrmits this statement Jor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent

SIGNATURE

Slgnatma, lyped ar printed name of registerad agent and tnle il applicable. {NOTE; Ragistared Agamit signalura raquired when reinstanng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. - DFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10
me PD [ Delete TTLE TS0 Bl change [ Addition
NAME ADAMS, BRUCE NAME
STREET ADDRESS | 2121 PONCE SE LEON BLVD, PH STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CIfY-ST-2P
THLE VD el TLE P 1 Change X Ao
NAME _SHANNON, KARR NANE BA %A PEGUIRSTRIN
STREET ADORESS | 2121 PONCE SE LEON BLVD, PH smeeTamoress | b A BnCE DE Le JA BLVD
or-st7p | CORAL GABLES, FL 33134 avste | (CmPAL (SROLES, EL  23) 34
TITLE STOD W Delels TMLE A% ) [0 Change m'Admnon
hAE GREENBERG, KIM AAME MAY r%l) 07 3R
SIREET ADDRESS | 2121 PONCE SE LEON BLVD, PH smeeraooness | VA 1 PoNCE e LEON) Revi.
ur-stzp | CORAL GABLES, FL. 33134 ovste | CPALCABLES L 3% |24
T O3 Deets TTLE i [lcChange [ Aosition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-51-2 CITY-$1-21P
TILE 1 Detete TiTLE [Tl change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TTLE [ peleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- P

12 | hereby cenify that the informalion supplied wih this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that Ihe information
indicatéd on this report or suppiemental report is rue and aceuyrate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer o director
of the corporation or the receiver or lrusias empowered 19 this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an atiachment with an addre; ith al empowegyed. -
W ?’/)—7/07 (75*@ 7051237

SIGNATURE: €D NAME DF?NII& OFFICER OR DIRECTOR Date

Nayling Phoee #  —=———————

S

4



