2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000003638

1. Entity Name

:661 PENNSYLVANIA CONDOMINIUM ASSOCIATION,

Principal Place of Business

1211 PENNSYLVANIA AVE,
MIAMI BEACH FL 33138

Mailing Address

223 W JACKSON
#700

CHICAGO IL 60606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90070 03] ****61.25

il

T

MOORE

il

CR2E037 (11/03)

CORPORATION INFORMATION SERVICES INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
65-0530049 Not Applicabie
- Zi -
zip Country » Country 5. Certificate of Status Desired T $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL { Zip Code

the obligations of registered agent.

SIGNATURE

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 tamifiar with, and accept

Slgnature, typed or printad hame of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating)

. FILE-NOW: FEE IS '$61.25

9. Election Campaign Financing

$5.00 May Be

Make'Check Payable to

7 Due By May 1, 2004 R . Trust Fund Contribution, Added to Fees '-‘. F'oﬂda Depar!me“tofs'late
10. ‘ “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE 5D ] Detete TME [ change  [J Addition
NAME LOPRETE, ROBERT NAME
staeeT apoRess | 1211 PENNSYLVANIA #C1 STREET ADDRESS
cry-sr-zp  |MIAMI BCH FL 33138 CITY-S1- 2P
TITLE opP O Detete e [J Chenge [ Addition
NAME RODGERS, PETER NAME
staeer aporess | 1211 PENNSYLVANIA AVE #D2 STREET ADDRESS
cy-st-ap - |MIAMIBCH FL 33139 CrTY-ST-7P
TE 1o [ Defete TILE Clchange [ Addtion
e~ —|EPSTEIN, IRA : "
StREET ADDRESS | 223 W JACKSON 7TH FLOO! STREET ADDRESS
cv-stzp  |CHICAGO IL 60606 ery-S7-2IP
TTE (O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CRY-ST-ZP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P TITY-ST-7P
TTLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-ST-2P

12, | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and accyral
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

to exi
oth

ke emp

ered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

te and that my signature shali have the same fegal effect as if made under cath; that { am an officer or directer

ute this rgfport as required by Chapter 617, Florida Stalute7nd that my name appears in Block 18 or Block 11 if
d

/f ’07/

SIGNATURE AND TYPED OR-FRINTED NW deSianinG OPetsER OR DIRECTOR

2
/

/ﬁale / Dayiime Phone #




