21.368 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # N95000003635

1. Enlity Name .

FLORIDA TOWER CONDOMINIUM ASSOCIATION, INC. 2008 JUN 24 AH 8: L1

* SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR!DM

6422 COLLINS AVE 8299 CORAL WaY

MIAMI BEACH, FL 33740 US MIAMI, FL 33155

T S T LT B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For

65-0628532 Not Applicable
Zie B C_o.uit-ry 1 Zp ~ s Country_ . . 5._Certificate.of Status Desired— - E_gge ;;::f;;uonal—
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PROPERTY MANAGEMENT SERVICES CORPORATION
5299 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

" ' City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ¥ am familiar with,
the obligaticns of registered agent.

SIGNATURE /{i‘

Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whan rainstaing) DATE A B
. 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE [ change [ Addition
NAME BOYER, APRIL NAME 4 JD 1= 1= ey
STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS - ,-1.? ;Drjy__u 1 Uﬁg”“l_]h **hl ar,
CiY-sT-2F | MIAMI, FL 33155 CITY-ST-2IP - e
TMLE S O oelete TITLE o ) N Change  [] Acdition
NAME PRATS, LILLIAM NAME RU be \ (ﬁ:b reyd
STREET ADDRESS | 8299 CORAL WAY streer aookess (@ Y QS Coval\ WD ﬁt\] .
CITY-ST-71P MIAMI, FL 33155 Cimy-s1-2P s Ay FL ‘)DFbD \L(; O
TITLE T [ velete TIMLE [ Change  [] Addition
NAME ROJAS, SARA A NAME
STREET ADDRESS | 8209 CORAL WAY STREET ADDRESS
CITY-81-71P MIAMI, FL. 33155 CIFY-ST-2IP
TITLE Vv 1 oelete TITLE [ Ghange T Addition
NAME SHOCKOFF, CARY NAME
STREET ADDRESS | 8299 CORAL WAY . STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33155 CITY-ST-2IP |
TTLE O oelete TMLE \ [ Change #Add‘nion
o 2ua\do NAMON
STREET ADBRESS STREET ADDRESS é Clq (_D\[ aY \ \\3 W
CITY-$1-71P CITY-51-2IP TN ﬁ‘(\"\ \ '-)‘)\ \S S
TILE I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cofporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachment with an ss, with all other like empowered.

SIGNATURE: d@ﬂa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/%CTOR Data Daytime Prone #
L



