.-2004 NOT-FOR- PROFIT CORPORATION
" _ANNUAL REPORT (AR)

DOCUMENT # N03000005230 “

1. Entity Name

SOR!I CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 014 ***150.00

3837 SW 8TH STREET 3837 SW 8TH STREET 00FLLLDS.
MIAMI FL 33134 MIAMI FL 33134
- 1
i T
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E037 (11/03)
N
City & State City & State 4. FEI Number &4 Applied For
Nol Applicable
@p Country Zip Country 5. Certificate of Status Desired O %‘Zgﬂ“mﬂ
8. Name and Address of Cutrent Registarad Agent 7. Name and Addrass of New Ragisterad Agant
. Name
BOLLINGER, ROBERT F ESQ. S A O B N T Ao -
RICHARD 5. GENDLER & ASSOCIATES, P.A.. woet Adoress (.. Bax Number s Not Acceptanle) - -
2828 CORAL WAY, SUITE 304 LN
MIAMI FL 33145 -
i Zio Cod
Y FL | 2°co

8. The above named entity supmits this statement for the purpose of changing its registered office or registerea agenl, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanws. typed o prnten nama of nagistared g8 und toe i ANShCaDe {NOTE: Ageny 1BCUITBC W (B
9. Election Campaign Financing $5_00 May B
Trust Fund Contribution. O Added to Fees
K OFFICERS AND DIRECTORS . AGOTTONS /CHANGES T GRFICERS AND DIREGTORS IN 15
e 1 elgte TMLE [ Change [ Asdition
o DE ARMAS, GRACE NAVE
sweET Apcress | 3837 SW 8TH STREET STREET ADDRESS
Ciny-st-zp MIAMI FL 33134 omy-SI- 2P .
TLE VD O Detete e [ Change L2 Adition
A DE ARMAS, ARISTIDES N
STREET ADORESS | 9597 SW BTH STREET STHEET ADDRESS
crv-sr.za¢ {MIAMI FL 33134 CITY-ST-7P
TmE sD ) Delete me Ocharge [ Addition
e — |SORIANGQ, DENNIS . . - _ . HANE R —_— e —
SWEET Apoagss 3837 SW BTH STREET STAEET ADDRESS
orr-st-ze . |MIAMIFL 33134 o emvesior - . — e - - -
TME O Dejese TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
ofv.S1.2p CITY-sT-2P
e [ petee LE [ crenge [ Addition
nAME HAME
STREET ADDRESS STREET ADDRESS
Cav-ST-19 CITY-§1-2PP "
Tk O Detere THLE [ Change ] Addition
M NAME
STREET ADDRESS STREET ADDRESS
eiTy-ST- 2P CITY-51-29

12. | hereby cemlz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnation
iS repor of g pplemental report is true and accurate and that my signalure shall have the same legal sflact as if made under oath; thal | am an officer or direclor
ter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or the regeiyar or rustee emy

changed, or on an att
SIGNATURE: K

red 10 execute this re u as raquu'ed Cl

with an address, ilh &l other I IJ(ee owe .
X o A G
mnzmw!muummsmmd‘q EA OR DIRECTORA Y pale Oaytima Pona #




