FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # N94000003638 DA-22000 S0A0A 030 TTEL 23

1. Entity Name
:&(11 PENNSYLVANIA CONDOMINIUM ASSOCIATION,

SN

Principal Place of Business Mailing Address .
1211 PENNSYLVANIA AVE. 223 W JACKSON
MIAM: BEACH, FL 33139 #100

CHICAGO, IL 60606

2, Principal Place of Businass 3. Mailing Addrass | ‘ll‘”l‘ |l| Ilm Illu IIm ||m mll ||||| ||||| “”I IH" “‘H ‘l"m I| llll

Suite, Apl. #, efc. Suite, Apl. #, etc.
» e Ap 04192008  Cpg.np CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0530049 Not Applicable
Zi Count Zj Count iti
P v P ountry 5. Cenlficate of Statws Desired (] $8+79 Additional
Fea Required
8. Namae and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. REGCAT7A REAL 2S7AZE. 1778n/ Al r7EnT]
1201 HAYES STREET Straet Addregs %10, ox Number is Not Acceptable)
TALLAHASSEE, FL 32301 RO 3 v STRELT S 78 300
City I Zip Code
1AM BERCH FL | ‘3239
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registerad agent.
sighature TLC7ZHY VCOH B L // 9’/57 A
Signatre, typed o prinlec name of registered apent and Uile d appicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TO O Detete TE (O Change  [T] Addition
NAME EPSTEIN, IRA NAME
STREET ADDRESS | 223 W JACKSON 7TH FLOCR STREET ADDRESS
CITY-51-2P CHICAGO, IL 60606 CITY-57-2P
ME s O Detste e Ol crange [ Addition
NAME LINDENAU, ILONA NAME
STREETADORESS | 1211 PENNSYLVANIA #A1 STREET ADORESS
CITY-S1-2P MIAMI BEACH, FL 33139 CITY-S1-7P
TMLE [ Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IP
TIILE [ Detete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHTY-ST-2IP
TILE [ petete TITE O Change ] Addition
NAME NAME
STREET ADDRESS ' STRFET ADDRESS
CiTY-ST-2P L. CITY-51-2P
L - Ooees - §mme - | .. ~ Ocrange [ Addition
smesraoReSs | - ¢ T .- : STREET ADDRESS .
CiTY-5T-2P ’ - CITY-ST-2P _
12. | hereby certity that the information suppliad with Jhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i @ and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes em red 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a})addres ¥ all of K powered.
7 / -207-
SIGNATURE: /_, y {RB SPS7TE/IN < /9 oG 3/2-207- /%0
mcmmﬁpu’ wwﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

7



