. 2008 NOT-FOR-PROFIT CORPORATION May 2% 121‘0%]3 8:00 am

ANNUAL REPORT
DOCUMENT # N39031 Secretary of State
05-27-2008 90045 010 ****51 25

1. Entity Name
1218 DREXEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1218 DREXEL AVE. P.0. BOX 191904

APT 100 MIAMI BEACH, FL 33119 US
MIAMI BEACH, FL 33139 US

s g DDA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. /8’ 01112008 Chg-NP CR2E03T (12/06)
City & State City & Siate . 4. FEl Number Applied For
M om ( r:/_ © 65-0203001 Not Applicable
Zip Country Zip untry . . $8.75 Aaditional
33 l?& ‘$ acﬂ Q 5. Cerlificate of Status Desired a Foo Roquirad
€. Name and Addross of Current Registered Agent ‘7. Nomae and Address of Now Registerad Agent
AVIV, IRIT
1368 MONAD TERRACE - - —

MIAMI BEACH, FL 33139

> Miam i HEE22

8. The above named entlty submils this staternent for the purpose of changing its registered office or fegistered agent, or both. in the State of Florida, | am fagmiliar with, andg accept

the obligations of registared agent. W /
SIGNATURE C% é' : - ﬂo‘y
DATE

Signghare, typed of orred narme of reg agent and e # {NOTE: Regrstared AQert sgnatum requred whan manatatng)
Filing Fao is $61.23 $. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [0 Added to Fees Fiorida Department of State
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD {7 petete TITLE O crange [ Addition
NAME BACH, LENORA NAME
STREET ADORESS | 7600 SV 68 AVE STREET ADDRESS
OIY-ST-ZF | MIAMI, FL 33143 - CIFY-5T-2P
e by w Delece e Clchange {1 Addiion
MAME STOVALL, DENNIS - NAME
STREET ADDRESS | 1218 DREXEL AVE #305 STREET ADDRESS
Ty -51-29 MIAMI BEACH, FL 33139 CIEY-53-2P
THE PD L 71 petee e [JChange [ Aocition
71T 3 IRIT, AViV  ~ N
STREET ADDRESS | 1365 MONAD TERRACE STREET ADORESS
CITY-ST-7P MIAMI BEACH, FL 33139 GEY-S1-7P
TMLE vh [ Detete e [ change [ Addition
NAME GILDERSLEEVE, JAMES NAME
STREET ADDRESS | P.O. BOX 499 STREET ADDRESS
Cary-ST-2P HUDSON, IL 61748 CTY-S1-0P
TE [ Deiere TME [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
me 1 peizte TME OJcrange [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
Y -ST-2P Gy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on his report or supplemental report is fue accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the teceiver or trusiee empowered 10 execute this teport as required by Chapter 617, Florida Sramm:?mx my name appears in B{law orBlock 11 #

changed. or on an attachment with an address, with all other like empowered. l / 7'
e - -
25108 - 3880357
)

Owytsa Fhone #

SIGNATURE:




