FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N19201 01-19-2006 90065 015 ****61 25

1. Entity Name

AMARETTC OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . 1&- .

11981 SW 144 CT 119871 SW 144 CT . ?3’ R

201 201 e TN

MIAMI, FL 33186 MIAMI, FL 33186 ..’“f?-‘h. T

S T s I L

~ \‘”,’! a S
Suite, Apt. #, elc. Suite, ARt #, elc. 01042006  Chg.NP . 37 (11/05)
City & State City & State 4. FEI Number \' " Applied For
65-0006381 Not Applicable

ap Country Zip Gounlry 5. Certilicate of Status Desired O gg.;g‘ﬁ:ied;ﬁcnal

6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PAIGE, ROBERT E ESQ.
9500 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
#550

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signatura, Tyoed of printad nama of regsiared agent and titke o apphcabla, {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payahble to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delgte TITLE [ cChange [ Addition
RAME SCHILDBACH, RUTH HAME
STAEET ADORESS | 9805 SW 119 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-ZIP
TILE PD ) petele s [ change [ Addition
NAME FRIEDLANDER, HOWARD HAME
STREET ADDRESS | 11850 SW 98 TERRACE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 53186 CITY-ST-2IP
TITLE D y[)elg[g TMEE [ Change [ Addition
NAME WALLMAN, LEQONARD NAME
STREET ADDRESS | 9859 SW 117 PLACE STREET ADDRESS
OTY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
TILE ™ [ pelete TTLE [ change [ Addition
MAME BRUCE, CUTHERTSON NAME
S$TREET ADDRESS | 635 ALLENDALE RD STREEF ADDRESS
CITY-ST-21P MIAMI, FI. 33186 CITY-57-2IP
TTLE D [ Defete ME [l change [ Addition
NAME SHARP, BYRON J NAME
STREET ADDRESS | 10364 SW 128 TER STREEF ADDRESS
CITy-S7-21P MIAMI, FL 33176 CITY-ST-ZIP
fine [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GOy -$T-21P GITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions comtained in Chapter 119, Rlarida Statutes. | further certify that the infarmation
indicated on this report or supplemntal report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recgjur ofltrustee empowered tg axecutla this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witl] pn addre ith all ofher like empowared.

(] lo]o (
L]

T Data Daytime Phana #

SIGNATURE:

SIGNATURE AND TYFED OR ARIMTED NAME OF 3IGNING OFFICER OR DIRECTOR




