2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # N96000001543 Secretary of State
1. Entity Name, (02-25-2008 90046 033 ****61 .25
MANSFIELD PARK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1925 WASHINGTON AVENUE 8600 NW 17 STREET
OFFICE SUITE 145
MIAMI BEACH, FL 33139 US DORAL, FL 33126 US
e RGNVt

Suite, Apt.f, etc. Suite, Apt. ﬂ-.itc. 01212008 Chg-NP B CR2E037 (12/06). _

City & State City & State 4. FElI Number Applied For

65-0779618 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese.;esq'gs:ci’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DENNIS EISINGER, PA
4000 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 265 SOUTH
HOLLYWOQOD, FL 33021
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnaturg, typed or prninted name of registered agant and tle f applicable. {NQTE: Regrstered Agont signature required when remnstating) DATE
'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T/D O Delete TITLE ] thange [ Addition
NAME STILLSON, DAVID NAME
STREET ADDRESS | 1925 WASHINGTON AVE UNIT 17 STREET ADDRESS
CITY -ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE viD [ Delete TITLE [ change [ Addition
HAME KAMP, JEFFERY NAME
STREET ADDRESS | 1925 WASHINGTON AVE UNIT 18 STREET ADDRESS
ory-st-ziP - | MIAMI BEACH, FL 33139 CIfY-ST-2IP
TITLE SiD O oelete TTLE [ Change [ Addition
NAME BORY, LADICE NAME
STREET ADDRESS | 1925 WASHINGTON AVE UNIT 28 STREET ADORFSS
CITY-ST-2IP MIAM| BEACH, FL 33138 CITY-§T-2IP
TITLE b O velete TITLE [] Change [ Addition
_ NAME SARD!, CAROLINA ' NAME
STREET ADDRESS | 1925 WASHINGTON AVE UNIT 25 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE P/D O pelgte TILE [ Change [ Addition
NAME BELUSH, MICHAEL NAME
STREET ADDRESS { 1925 WASHINGTON AVE UNIT 27 STREET ADDRESS
CITY-ST-21P MIAMI| BEACH, FL 33139 CiTY-S3-2P
TITLE .|D O Detete TTLE [ Change [ Addition
NAME BiRCH, DAWN NAME
STREET ADDRESS | 1925 WASHINGTON AVE UNIT 8 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2IP

12. | hereby certify that the information supptied with this hl\ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment tike pmpowered.
ﬂ// Mhenrr Bruvst 2-}08  78-20<-1354

SIGNATURE: ,
IGNATURE AND TYPED QR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




