* * 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002564

1. Entity Name

LWG CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1250 LINCOLN RD. 306 ALCAZAR AVE
MIAMI BCH, FL 33139 SUITE 303
. CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mgiling Address

1950 N A5 Torraco |

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

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90227 Q3] ****g] 25
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1320 S DIXIE HWY 1100
CORAL GABLES, FL 33196 )

T o e —— —————
Street Addressﬁo. Box Nufmber is Not Acceptable) X

Ladma

04052004  Cpg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
HO ily M)M , F LORIDA 65-0589672 Not Applicable
ap Country zip ' " Country o , $8.75 Additionas
.. 8 3 Oa\o /Lg H, 5. Cerificate of Status Desired O Feo Required
—_ 77 -~ ™ '6.”Name andAddress of Current Registered Agent — |- =———<_""—=—7. Name and Address of New Registered Agent— — ———i—.L
Name = R S B g . =

MERRILL, KEITH 8 : . - SKRLI},,’}- Inc. .

LS .

20| B-hambra. O'rc/(,a‘:“ Squ;n,l;t‘i ‘NO&

i
N

“(orad (radples

FL | 85F34

SIGNATURE

SKRLD, Inc. by Lisa A. Lerner Fﬁg—»ﬂii $ecretary

4721704

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

Signare, typed or prinled name of registered agent and title it applicable.

(NOTE: Registered gganl signatura reguired when reinstating)

DATE

9. Election Campaign Financing

Filing Fee [s $61.25 -
: Trust Fund Contribution.

Due by May 1, 2004

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE MCE pRis /S TEC#HS . O pelete TTLE [J Change L1 Addition

NAME KERN, TIMOTHY P NAME

STREET ADDRESS | 1250 LINCOLN RD 507 STREET ADDRESS

om-sT-z¢ | MIAMIBEACH, FL 33139 CITY-ST- 2P

TITLE PeEsiveNT O Delete TIMLE Elchange  [J Addition

NAME RIVAS, JORGE NAME

STREET ADDRESS | 1250 LINCOLN RD. #505 STREET ADDRESS

CITY-ST-21P MIAMIBCH,FL 3339 CITY-57-2P

TITLE w;‘fv‘f(.il?.i‘l’I‘He’y O pelete TITLE O change [ Acdition
“NAME™ -~ { JOHN, APPLEBEE Tem - - — e e BONAME - ] e et ————a 5 St e — T ————  —

STREET ADDRESS | 1250 LINCOLN RD #2110 STREET ADDRESS

crv-stze | MIAMLBERACH (L 331329 CIY-57-2F

TITLE D O pelete TITLE [Achange [ Addition

NAME ALVAREZ, ROBERTO NAME

STREET ADDRESS | 1250 LINC.OLN RD 402 STREET ADDRESS

CITy-S7-2p MIAMI EfEACH. FL 33139 CITY-ST-ZIP

TLE D ‘g‘ﬁe[m TIMLE D ;ﬂEC-Tm Mhange [ Addition

NavE PITON, F ) NAWE BARLY. COLLIN S

STREET ADDRESS | 1250 STREETAOORESS | |5 0 (JNCOLN R D

oY ST. 7P MI BEACH, FL 33139 on-s1-2  bmtarnt godd L FL 23139

mE ' O celete TILE [ cCharge ] Addition

HAME ' . foee ol NAME TT T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . e .. , e GITY-ST-7IP

s, with all other like empowered.

de it

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee_empowered to execute 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 with an a

SIGNATURE: (30%) 439.90¢

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joese Rivas / Res
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