FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N38424 01-23-2006 90052 014 ****5] 25

1. Entity Name
THE NEW FRENCH VILLAGE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘U FILLAIRTAVAVR |
% TRIZEL COMMERCIAL REAL ESTATE % TRIZEL COMMERCIAL REAL ESTATE

250 CATALONIA AVE., SUITE 305 250 CATALONIA AVE., SUITE 305

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AURMRFRACATEREAV R TEb0

01042006 No Chg-NP CR2E037 {11/05})
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0305243 Not Applicable
§. Centificate of Status Desired O gi'gfq:;f:;“""a'

6. Name and Address of Current Registared Agent

GONZALES, MARITZA

2333 PONCE DE LEON BLVD. DO NOT WRITE
. THE COLONNADE, SUITE 650
. CORAL GABLES, FL 33134 IN THIS SPACE

b

8. The above named entity submils, this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —
‘Signature, Iyped of pr'nx'ed pame of rehimeroo agent and tide it applicable. {NOTE; Regisiered Ageni signaiurs required whan reinstatng) DATE
: ,vi'-.
Flllng Foe is 551 25 9. Election Campaign Financing $5.00 may Be
Due by May 1 {003 Trust Fund Contribution. O Added to Faes
10. _.I OFFICERS AND DIRECTORS
TMLE D %
NAME CROW, PAT-MRS.

STREET ADDRESS | 2600 SEGOVIA STREET
CITY-ST-2iP CORAL GABLES, FL

T D

NAME LANDY, ELEONOR
STREET ADDAESS | 601 ALMER!A AVENUE
Ciry-§1-2iP CORAL GABLES, FL

TITLE D
NAME GARVETT, PETER

STREET ADDRESS | 606 VALENCIA AVENUE
CiTy-SI-2IP CORAL GABLES, FL 33134 Do NOT WRITE

- °o IN THIS SPACE

HAME CASTRO, AMADEO L
STREET ADDRESS | 508 VALENCIA AVE
CITY-S1-21P CORAL GABLES, FL. 33134

TiTLE

NAME

STAEET ADDRESS
CiTyY-8T-21P

TITLE

NAME

STREET ADDAESS
CIry-ST-2IP

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signatusa shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver aNrustes gmpbwered tq exedute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmant vt addrass, wi B empowered.

SIGNATURE: CheLos i tasTe olfi7/06  (307) 1yl ~o0 uo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR HRECTOR Dale Daytime Phone #




