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1/12/00-90119-025-$61.25-561.25

vuoument # WG7000000427

1. Entity Name

WASHINGTON PARK CONDOMINIUM ASSOCIATION, INC.

Mailing Addrass

P.0. BOX 390550
MiAMI BEACH FL 332398553

Principal Place of Business

17511755 WASHINGTON AVE.
MIAM] BEACH FL 33139
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changed, or on an attachmentfith an address, with ail other like empowered.

SIGNATURE: __ SIGINATUNE X

ATTNE R

ELIRED

of the corporalion or the receiva/or rustea empowered to execute this report as raquired by Chapter 617, Florjda St
OS5 ey '3

TREASORTZ  ju [ coo (Baf 732334

2, Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite. Apt. #, a1z, / _ FZ _,Doo rﬁT ﬁﬁl}E Tg‘?ns SPZS,E —_ ( ,:(
- Clty&Statg =", - 5== 7" T City & State 4, FEI Numoar T Appliad For
650738286 Not Applicabla
Zip Country Zip Country : - $8.75 addisonal
8. Certificate of Status Desied [ Feo Required
6. Name and Addreas of Current Reglstered Agoent 7. Namae and Address of New Reglatered Agent
. ’ ’ . Name
-Hemmoez:_,;,:joﬁu-p'—.rf B o .| _Street Address (RO. Box Number is Not Acceptable}
501 BRICKELL KEY DRIVE
SlE20 -+ . .o o Zip Cod
MIAMI FL 33131 L FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha state ot Florida.
SIGNATURE
Signatune, typad or primed name of regisieted agert and ite # applcable. {NOTE: Registorad AQam sigrature recuired when reinsiating} DATE
- el b o R SR . c e mw e o - v e e e g
FILE NOW: 9. Election Campalgn Financing .00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Addad o Fees Department of Stete
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme pP P Dects TLE PRESI DEMT Kl change [ Addition
NAME MACCONNEL, ANDREW M NAME PET=R rfYyArdS. -
STREET ADDRESS | ‘1751 WASHINGTON AVENUE, 4F STEETAORESS |/ 77 COAxead G 70~ AU/
omv-st2 | MIAMI BEACH FL 33139 ovstw | Mydacs BEOAcH, i 33/3F
me- CYOWPS B2 Detete e Voels PR EErpam? . L X LAl
we- < v | BOWMAN, DANIEL NAME HEcTor GAarga A :40,__ FA
seer aooeess | 1759 WASHINGTON AVENUE, 3-E SRETADRESS | £ 2ot~/ o) A5 per WD 70 A ASE
om-st-2P__| MIAMI BEACH FL 33139 CW-SW | Ay Ay BEACH | FL TI/PF
Ll .. = — c il
m 37 ; B Deleto m pry ﬁ“,—? c:ZJ = ‘z’fd az=z . p‘ﬁ Change  o_.Addilion
A, Jos o | 778 IASt s TN Avsar
| SEETADDRESS | 1755 WASHINGTON AVENUE, 1C _ |y ‘STREET ADDRESS o 33
_omvist-or T MIAMI BEACH FL 33138~ wommez iy 130 | <Ay Ay r‘—B;AC#-,~-—Ff_ 2 37*-# ez
THLE = Dateti———§~PRE~ —~— [ — O change [ Atdition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P ™~ ciy-sT-2P
TITLE [ petets TITLE [ Cnaaga [ Adaition
NAME NAME
RavtE R R iy CITY-51-2P
TiILE TRE [ Change ] Addition
NAME NAME
SREETADDRESS | STREET ADDRESS
N B Y PR T P ChY-51-2°
12. | hereby certily thal the informati pplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cartity that the information
indicated on this repart or supplf#ental report Is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director

lutes; and that my name appears in Biock 10 or Block 11if
p: vt S

BIGNATURE AND TYPED OR PRINTED NAI:IE OF BIGHNG OFFICER OR DIRECTOR

Tate Daytima Phone #
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CR2FNA7 (a/aa)




