2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # N38424
1. Enfity Name ]
THE NEW FRENCH VILLAGE CONDOMINIUM
ASSOCIATION, INC.

P2 T

- I{T—a"iling Address

% TRIZEL COMMERCIAL REAL ESTATE
© 7250 CATALONIA AVE., SUITE 305
CORAL GABLES, FL 33134

Principal Place of Business  __

% TRIZEL COMMERCIAL REAL ESTATE.
250 CATALONIA AVE., SUITE 305
CORAL GABLES, FL 33134

FILED
Apr 20, 2005 08:00 AM
Secretary of State

[WRMEPR IR R

— —— R T e
03312005 No Chg-NP CR2EQ37 (10/03}
DO NOT WRITE IN THIS SPACE PRI Aosed ol
65-0305243 Mot Applicable
5. Cartificate of Status Desired (m| $8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

GONZALES, MARITZA

2333 PONCE DE LEON BLVD,
THE COLONNADE, SUITE 650
CORAL GABLES, FL 33134

- = =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office ot registered agent, or bath, in the State of Florlda. 1 am familiar with, and accept

the obligations of registerec agent. :

SIGNATURE S—— — e — —
Sigraturs. yped ar prirted name of registerad agent and KiG T applicable ROTE Ragistered Agert sighature raauired when reingiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financlng $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS S T T e T B3
TLE D - ‘ ' I L
NAME CROW, PAT MRS,
STRELT ADORESS | 2600 SEGOVIA STREET
Ciry-st-21p CORAL GABLES, FL
e D T T UO0D0D031 TA9E
RAME LANDY, ELEONOR 04,/20/05-BO037-085 61,25
STREET ADDRESS | G017 ALMERIA AVENUE
cry-st-1F | GORAL GABLES, FL
TTLE D - o B o - -
HAME GARVETT, PETER
STREET ADDRESS | 606 VALENGIA AVENUE .
omy-sT-2P | CORAL GABLES, FL 33134 - DO NOT WRITE
TITLE PD
NAME CASTRO, AMADEO L l N TH I S S PAC E
STREET ADDRESS | 808 VALENCIA AVE
CrY-S1-70 | CORAL GABLES, FL 33134 — S —
TITLE T S i ——— —=
NANE
STREET ADDRESS
CITY-5T-2P
TITLE T B SR ITES T A s s mmm ey e e
NAME
STREET ADDAESS
vy -ST-2P

12. | hereby certify that the Information suppiiea' Mfi e filing does not qualE'ﬁJ_fBrT the éxempl?on stated in Sectich 119.07&3)@, Florida Statutes. | further cestify that the information
indicatéd on this report or supplernental repert is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered 1o executa ihis reporl as required by Chapter 617, Flerida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other Tike empowered.

reLle

ect as if made under cath, that | am an officer or director

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

(il 25

Daylime Phone #

SIGNATURE: 2L towe. %) Laugh 2000



