FILED

[ D) -y
NG =
- * :2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT
o ecretary of State
DOCUMENT # N33307 04-02-2004 90069 050 ****61 .25
1. Entity Name
THE CARRIAGE CLUB NORTH CONDOM!NIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ~FtUdgovulL
5005 COLLINS AVENUE 5005 COLLINS AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S s AR ERAR ORI
- Suite, Apt, #, elc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-01 28840 Not Appiicable
=i == :_:“ﬁr_"‘_: . 7;.7;p :-,;_ = A: _ VGDT o 5. Ceniicate of Slatus Desired a ?i:ggl':i‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~
Name
ROGEL, DAVID :
C/O BECKER & POLIAKOFF, P.A. Street Address {P.O. Bax Number is Not Acceplable)
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI, FL 33126 .
City FL I Zip Code
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. I am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe ‘ Ma.ke.c‘t;éx;.k péyable to

. >+ Due-by May 1, 2004 - I Trust Fund Contribution, Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 —
TILE VP R Delete me VIR | 7y AY A ERBAN D e 2— 3 Change ] Addition
NAME DIAZ, HUGD HAME S00S Collins AVE Fuo 7
STREET ADDRESS | 5005 COLLINS AVE 806 STREET ADDRESS Z. >3 o
CITY-S7-ZiP MIAMI BEACH, FL 33140 CITY-ST-2IP M/IQM/ 867}0/'5 F /¢
TME STD gnelete me & | FRAN L MAaTold X change T Addition
HAME DAVIS, MIRTHA NAME So0s Col/MNs ,q/g‘;ﬁé og
STREET ADDRESS | 5005 COLLINS AVE., #1017 STREET ADDRESS Py
CITY-ST-2P MIAMI BEACH, FL 33140 CHY-ST-ZiF ,(//'? 7/ 66}9be, <. 33 / ‘Za
TILE D ] Delete e T | BRI DG ET GAL CF 4 %) Change  J Addition
NAME GARCIA, BRIDGET NAME 5005 CotLINS AVE
STREET ADDRESS | 5005 COLLINS AVE. 317 SRETADDRESS | Af s 9 M J 1B E A4 CHF, L 33/¢D
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE P X verete me (7 2 p-NITA Pfja Lr¢ =z X Change T Addition

— -y -~
ST | ME B GUERRA, ELISEO_ . L emm. . o o . N I 5aasrca.(_t.//t)$/).l/.-‘€/é’09 L
STREET ADDRESS | 5005 GOLLINS AVENUE #1005 STREET ADDRESS A . B3/uD
CTY-sT7P | MIAMI BEACH, FL 33140 ovsrze | ARy BEEACH.AC-
ut: D 1 Delete me S | LV orRNEe DOMM/NGUE 2 XlChage ] Adition
NAME NATOLF, FRANK NAME OOS Catuinl Are #/J‘m
STREET ADDRESS | 5005 COLLINS AVE, #608 STREET ADDRESS 2 BSACH, AL 39,/(;2)
MR '’

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S7-ZP
TITLE T Delete TITLE “IChange  _1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby cerlify that the inlormation supplied with this filing-dges not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Fiorida Statutes; and thatfv

indicated on this report or supplemental report is true and'a
of the corporation or the recjver or trustee empowered to ex
changed, or on an attachm i dreas, with all other like

SIGNATURE:

name appears in Block 10 or Block 11 if

3/% ? (r,o;)m ALTA

Date /bawrm Phone #

\

-\



