*~ 5006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

1. Entlity Name

INC.

DOCUMENT # N05000005263
29 SANTILLANE AVENUE CONDOMINIUM ASSOCIATION,

05-02-2006 90207 034 ****6] 25

Principal Place of Business
PO BOX 491345
KEY BISCAYNE, FL 33149

Maiting Address
PO 80X 491345
KEY BISCAYNE, FL 33149

60034691

2. Principal Place of Business

3. Mailing Address

L T

HERNANDEZ, HECTOR
2850 DOUGLAS ROAD
PENTHOWUSE STE

CORAL GABLES, FL 33134

N

10556 N.W. 26 Street 10556 N.W. 26 Street

Suite, Apt. #, etc. Suite, Apt. #, efc. 04272006 ~
D203 P—203 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Numbar Applied For
Doral, Fl. Doral, Fl. 20-4545763 Not Applicable
35'{ 72 U%an 33 i‘% 2 Ug(z‘untry 5. Certificate of Status Desired O 238‘3;5(4 mﬁonal

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

Arrom, Orlando

S R

“Suite D=203

City

Doral FL I g E(l:iqiez

tha obligations of rqgfisterd agent.

SIGNATURE

8. The above named ¢ntity‘sybmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia, Fam familiar with, and accept

grude AAeor

smme.wpedummnaﬁf;nmuwnmwmuppmm.

(NOTE: Registered Agent signature naquirsd when reinsiating)

ik

Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE : [CIcChange [ Additicn
NAME MARTINEZ, ALFONSO NAME
STREET ADDRESS | PO BOX 491345 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZIP
e o ] Delete TME I Change ] Addition
NAME BUSTAMANTE, ERNESTO NAME
STREET ADDRESS | PO BOX 491345 STREET ADDRESS
CIFy-s1-2IP KEY BISCAYNE, FL 33149 CrvY-S1-7IP
TITLE D 3 petete TIILE O Change [ Aadition
NAME HERNANDEZ, ANNA C NAME
STREET ADDRESS | PO BOX 491345 STREET ADDRESS
CITY-S1-2P KEY BISCAYNE, FL. 33149 CIFY-§1-7IP
TITLE 07 belete TILE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme O delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TMeE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CIFY-$1-21P

12. | heraby certily that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trustae g,

changed, or on an attachment with an addreg

SIGNATURE:

vith thig fin:
exd d

ther like empowered.

does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signatura shall have the same jaga! effect as if made under oath; that | am an otficer or director
axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPEY

=]

EQ WAME OF OFFICER OR DIRECTOR

4L§kp B -526]

Daytima Phons #




