2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # N98000002636

1. Entity Name

[T 4

AVENTURA BAY TOWNHOMES CO‘NDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-04-2005 90061 026 ****61.25

Principal Place of Busingss Mailing Acddress

18405 N.E- 30TH-AVENUE 2500-MNW-B7.AMNE,
AVENTURATFL 33180~ DORAL-FL-33172

|nctpa| Place of Busil

oD A /02 fAre.

3._Mailing Address

FD00 LW 09 Are,

I

]

I

A S A

:;g‘eﬁp-‘l'-" o ,TL” n e 15t MOORE CR2E037 (10/08)

City, & State F"( City & State 4. FEl Number Applied For
ﬂ’)’]((‘yyjj M (o) F/ 65-0942795 Not Applicable

Country Zip Country N . $8.75 dditionay
§ 3 [ ') 3 % 3 t\'( a_ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

5Q

Wﬂm_?:ﬂ’ﬁ&&wENUE
LOOR

<evin S ingti -

Street Address (P.O. Box Number is Not Acceptable)

[ 8370 L= 30 Fra

City

AN re FL B%°1% o

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 Florida. | am familiar with, and accepl

%Eiedagent M Kf—,\)(\) gi“(ﬂ ’ (gé‘(@(fﬁ‘)'@(—(/ ;/2’3/03/

the obligations of

SIGNATURE 7&

Slgnature, lypéd o printed narme of registaied agent and U‘II apphcable

(NOTE- Regstarsd Agent signa'ure required when remnstaimg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PVST B 04 Celete TWIE P/AD _;;,ZE‘EL) F: Vi EF/ei) [ Change  [Paddition
NAME -:MRT-!NS—NI,EB#WSOTHB-B-A e NAME IPLST A ao C/-

STREET ADDAESS | 18405 N.E. v STREET ADORESS

cie-st-2 KTURA FL 33780 e | AENTU LA L1336, .

WiLE D S(Demg HILE T/P I(DZ_A— HFHJQ(;: | [ Change 4] Addition
WAWE MARTING: E&D B NAME /?y“(j'“ E Zo Pl

STREET ADORESS | 1 B4O8TTE. SOTHAVENUE STREET ADBRESS P‘ )

orv-si-ze |AVENTURA FL 33160 CITY-Si- 7 o TuR | F( A3[60

TiTLE D o (X Detete o ‘6/) SHAL, /C&‘U\ O _ Dchnge [ Addion
NAME KORNFTETD MARK HAME [F370 U@ Wy i

STREET ADDRESS MYEZOBWES6TH AVENUE STREET ADDRESS

CilY-ST-2IP AMENTLURA-F-83160 ) CITY-ST-7IP Tqu 61\'”“" e ‘p' ?'31[}: ©

ILE O Delete TITLE ) change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-Si-2p CITY-51-2

7LE [ Delete TTLE [ change  ([T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST- 2P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SI- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment an address, with all ot

SIGNATURE: X °

gr like empowered

does not qualify for the exemption stated in Section 119.07({3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exgcute this report as required by Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

3/28/525 B ) ope 717

Data Dayfime Phone #



