| -’2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N97000000427 CILED
1. Entity Name
WASHINGTON PARK CONDOMINIUM ASSQCIATION, .
INC. 07 HAY 25 PHI2: O
Principal Place of Business Mailing Address AN L ‘ = :'\’!‘ LE
1751-1755 WASHINGTON AVE-CFFICE. £/0 COMPLETE PROPERTY MANAGEMENT R P R . OKIDA
MIAMI BEACH, FL 33139 3550 BISCAYNE BLVD. STE. 407
MIAMI, FL 33137
R 0 0 AR
Suite, Apt. #, eiC. Suita Apt. #, elc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0738286 Not Applicable
Zp Country e Country 5. Centificate of Status Desired O Ei'gfq “:gti""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE PROPERTY MANAGEMENT
3550 BISCAYNE BLVD. STE. 401 Street Address (P.O. Box Numbar is Not Acceptablg)
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad ¢ printed nams ¢l registered agent and uts i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make check payable to
Amanded AR is $61.25 Trust Fund Contribution. O Added to Feis © Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 oetete e tHesiden t “Klrange [T Acdition
NAVE MELAND, MANUEL NAME Meland, Manuel
STREET ADDRESS | 1775 WASHINGTON AVE, 3C smeerooRess | {T1S WaSH ing TN AVE, 2C
orY-$T-2P | MIAMI BEACH, FL 33139 ov-star Mo, Becicl, FL 33139
THILE D ?Delelg TILE Ne - president \ WChange [ Addition
NAME MOREYRA, ANGEL MAME hMoTedra, Amcac
STREET ADORESS | 1840 JEFFERSON AVE., #206 V\) STREET A00RESS [\, (4O \tef—ff( son Ave , 20k
on-ST-7P | MIAMI BEACH, FL 33138 CirY-ST-2ip e BeackH, TL 3339
TITLE D O Delete ME ecretar X&) Change  [] Audition
NAME RODRIGUEZ, AGNES NAME Podligue2, AanesS
STREET ADDRESS | 1755 WASHINGTON AVE # 3F STETAODESS {[1css %ashu neytony e 3
CT-ST-ZP | MIAMI BEACH, FL 33139 or-stP et Beada, BL 3319
TME [T oelete TITLE [ Change [ Addition
NAME NAME et
STREET ADDRESS STREET ADDRESS g
CiTY-5T1-2IP CITY-57-ZIP
THTLE [ Detete TILE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CIT¥-ST-ZIP
TITLE [ Delete TMLE [F ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P P CITY-ST-2P

12. | hereby certity that the inlormati pplied with this liling does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplgmgntal report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive trustee empowarad (0 axesuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address. with all other like emp%\

i ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




