-FOR-PROFIT CORF.-RATION

2004 NOT
. ANNUAL REPORT

FILED
~ Sep 01, 2004 08:00 AM

DOCUMENT # 761068 Secretary of State
1. Entity Name R
CHCRISTOPHER PLAZA CONDOMINIUM ASSOCIATION,
INC.
Principal Piace of Business 7, r‘gailing Address
1736 S.W. 19 ST, o 1736 SW. 19 8T
MIAMI, FL 33145 MIAMI, FL 33145
T L e
Suite, Apt. #, ete. = Suite, ApL. #, eic. 08122004 Chg-NF' CR2E037 (10/03)
City & State = City & State 4. FEI Numﬁer - Ap.plied For
, ) 65-0192709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} geaegesq lﬁ:id;tfonal

6. Name and Address of Current Registered Agent

7. Name and Addren cﬁ_&ew Registered Agent

Name
WILLIAMS, KELLEY

1736 8.W. 19 ST,

Street Addrass (P.O. Box Number is Not Asceptable)

#303
MIAMI, FL 33143

City

FL LZ::} Cote

8. The above named entity submits this statem

or the purpose bf changing its reglstered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept

o A s

L
Sigrialure, typed or printed namo u‘s\erMm &J’m&s{o licable
3

SIGNATURE

UOTE Reglsterec Agen signaire required whan reinstaling}

e
- A

9. Election Campaign Finanging

Filing Fee is $6
Trust Fund Gontrityution,

.2
Due by 8eptembe£j2004

$5.00 May Be
Added to Feas

Make check payabile to
Florida Department of State

10. "~ OFFICEAS AND DIRECTORS . 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS N 10

e D [ cetete e [ Change [ Addftion
NANE WRIGHT, ARACELY NAME

SYREEY ADDRESS 1 1736 SW 19 ST, 202 STREET ADDRESS HOnanoIT14 14

CTY-STLP | MTAMI, FL . i Cir-57- 2P Q90104 -80005-016 61,25

e TD £ ceete (113 £ Change [ Acdition
HAME WILLIAMS, KELLEY NAME

STREETADDRESS | 1736 SW 18TH ST 303 : STREET ADDRESS

CITY-5T-2IP MiAME FL 331458 - ) CITY-57- 20

TITLE PTD Cloelele  J e [ Change ] Adaition
NAME YADURA, SAENZ NAME

STREEY ADDRESS | 1736 SW 19TH 301 STREET ADDRESS

cr-sr-ze | MIAMI, FL 33145 o ) CaTY-§T- 7P B -
e O detele TILE ) [JcChange [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CHY-ST-2IP

TITLE [T Delete TiTLE Ol Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P B ) CITY-ST-2P

TIMLE [J Delete T3 i Changz [ Adeition
NAME HAME

STREET ANDRESS STREET ADDRESS

CIFY -8T- 2P o CITY- 8- 2P

does not gualiy for the exemption stated in Section 719,07

12. | heteby cenify that the inforrnation supplied with this fi
agcurate and tharTry Signature shail have the same legal el

n
indicated on this raport or supplemental repoit is tue ang
of the corporation or thelreceiver or trustee empaowered to
changed, or on an anachmeni i ress, with gl oth

SIGNATURE: Patn:\

3
| Elect as if made under oath; that | am an officer or director
this peport as required by Chapter 617, Florida Statutes, and

)i}, Florida Staiutes. | further certify that the information
that my ngme appears in Block 10 or Bloek 11 if

<

1
\SIGNATURE AND TYPED OR FF?NTED NAME OF SIGNING GR DIRECTTR "( /
—— - T = o

bl 54|

Dayme Prane ¥
v




