FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 736966

1. Entity Name

FERNWOODS CONDOMINIUM ASSOCIATION #2, INC.

04-28-2005 90153 048 ****61.25

Principal Place of Business Matling Address
14721 SW 110 TERR 14721 SW 110 TERR 4 n07153
MIAMI, FL 33196  US MIAMI, FL 33196 US 13y
i s RN SR WA AHRTH W
Suite, Apt. #, etc. Suits, Apt. #, etc. 04112005  cng-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-1551361 Not Applicable
Zip ‘ Country Ze Country 5. Certificate of Status Desred [ gg'gfqﬂ“"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent __
Name
T&G MANAGMENT SERVICES
1 &P~ SRR Street Address (P.O. Box Number is Not Acceptable)
MIAMI—FE—33196— 2% eau) 1R, O

=

™ Mia m) FL | 33 36

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

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and hila if apphcable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P B2 Delete T ClChange [ Addition
NAME GONZAL IETO, SiLIVA NAME
STREET ADDRESS 52ND ST. #410 STREET ADDRESS
CITY-ST-2IP MIAMIL, FL 33178 CITY-ST-ZIP
me v O3 Detee TinE P O Cage  CJ Adoiton
NAME ALONSO, ANGEL NAVE AO NSO, AnEL

STREET ADDRESS | 502 NW 87 AVE #4090
CITY-57-2IP MIAMI, FL 33172

STREETADDRESS | £y 2. Mwa &) ‘A\)e’
A Vo L H\X6

me T [ Detete o me” T "OIctange [ Addition
NAME GONZALEZ, ARNALDO HAME

STREET ADDRESS | 702 NW 87 AVE #102 STREET ADDRESS

CITY-$T-ZIP MIAMI, FL 33172 CTY-ST-Z9

TITLE S O Delete TINE {1 Change [ Addition
NAME MCNEILL, RICHARD NAME

STREET ADDRESS | 502 NW 87 AVE #107 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 ‘ CMY-ST-2P

Tme e e O Chage ) Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE D [ Detete TMTLE [ change [ Addition
NAME MARTINEZ, OMAR HAME

STREET ADDRESS | 506 NW 87 AVE #402 STREEF ADDRESS

Ciy-ST-27P MIAMI, FL 33172 CiY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustea ermpowered 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 address, with

SIGNATURE:

1l other like empowered.

NAME OF saeun,d OFFICER OR DIRECTOR Date Daytme Prone #
L™




