FILED

May 04, 2005 8:00
2005 NOT-FOR-PROFIT CORPORATION y U am
ANNUAL REPORT Secretary of State
05-04-2005 90122 Q25 ****g5] 25
DOCUMENT # 767722
t. Entity Nama
FONTAINEBLEAU EXECUTIVE PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% C.P.M. CORPORATION % C.P.M. CORPORATION
170 OCEAN LANE DRIVE 170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e e IO RDRAmmmmnm
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005  Chg NP CROECAT (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2296936 Not Applicabie
zip Country Zip Country 5. Certificate of Status Dasired O §i'g§] L’::’:ﬁ;‘"’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name
ROBERTS, NORMAN T.
250 W MASHTA DR. STE 2 Strest Adgress (P.Q. Box Number is Net Accepiahla)
KEY BISCAYNE, FL 33149

City . FL l Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, kyped or printed name of regisiered agent and ttle if applicable {NOTE: Regittered 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. Added 1o Fees Fiorida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
e sD DX Detete MLE D . [ chenge [ Addilion
HAME DALE, JERRY RAME Ceryavip Firwawbil
STREFT ADDRESS [ 8370 W FLAGLER ST..SUITE 252 ’ smeeraoriss | $F70 W. FlR4ler ST
civ-st-zp | MIAMI, FL CITY-ST- 7P ram; Fé O 33)YY
TITLE TD . 1 oelete TILE [ Change [ Addilion
NAME PAIZ, RAMON HAME
STREET ADDRESS | B370 N FLAGLER ST. STREET ADDARESS
CITY-$7-2IP MIAMI, FL 33104 CiTY-ST-2P
TImE VP [ petete TIE (I Change [ Andition
NAME BENJAMIN, MANCIA NAME
STREET ADDRESS | 8370 W FLAGLER SUITE 230 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33144 CITY-ST-ZP
TIMLE D [ oetete TILE [J Change [ Adgition
HAME TRINIDAD, SILVIA NAME
STREET ADDRESS | 8370 W FLAGLER ST 200 STREET ADDRESS
CITY-ST-21F MIAML, FL 33144 CIFY-$1-2P -
e PD O etete I LD _ O Crange (3¢ Adgition
NaME OVIEDO, ALFONSO AN siréio Dowitip .
STREET ADDRESS | B370 W FLAGLER SUITE 110 SRS | 8B7 9 W, FiAkes ST,
omy-st-2p | MIAME, FL 33144 7Y -ST-2P ", am; L FL 23 vy
TITLE [ pelete TILE [Jchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | hereby certily 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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agitgess, with all other like empowered.

SIGNATURE: /_ ’]"""ﬁﬁl, 2,y d///!/w’z 5-90-0f 2p7-78/-9442

SIGNATUSE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR unsﬁﬂm 4 Oaytime Prone ¥




