2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # N98000004032 ecretary of State
1. Entity Name
04-24-2006 90461 041 ****70.00

5900 COLLINS AVENUE CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business Mailing Address
5900 COLLINS AVE 5800 COLLINS AVE
MANAGEMENT OFFICE MANAGEMENT OFFICE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)

City & Stale City & State 4. FEI Number Applied For

. 22-3611845 / Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
5. Coertificate of Status Desired lﬂ, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS- DAVID Streat Address (P.Q. Box Number is Not Acceplable)
6345 COLLINS AVENUE

MIAMI BEACH FL 33141

City FL Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislered agent and tale f applicabie (NOTE: Ragwstered Ager sigralure required when remstatng} . DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Feas
O#Flcéés AND CIRECTORS 11. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10 '
e PD 1 Delete TITLE O change [ Addition
NAME WECHSLER, STUART NAME
STREET ADDRESS | 5900 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP
TLE VPD O Delete wme V| Grlfe wE £ TE£2, Aot Bl Do
NAME CONE, LORIN NAME
> 4 Frs
STHEET ADDRESS {5900 COLLINS AVENUE #7068 STREET ADDRESS & 9‘00 é//ﬂf d“/e il # <
cv-sT-zp - |MIAMI BEACH FL 33140 CIFY-SI-2P Ko et 49! s 4
ME 5TD ] Desete e [ Change [ Adaition
NAME AGUIRRESENA, PETER NAME
STREET ADDRESS ;5800 COLLINS AVE. 901 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-51-2IP
TITLE AS [ Delete THTLE (O Change [ Addition
NAME HESS, DAVID o reme .
STREET ADDRESS |6345 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE D O pelee TITLE [JcChange  [J Addition
NAME SETLIN, HOWARD . NAME
STREET ADDRESS | 5900 COLLINS AVE. #1804 STREET ADDRESS
CIFY-§1-2IP MIAMI BEACH FL 33140 CIry-81-ziP /
e D [ Delete TLE D “ [AChange [ Addition
NAME RANGAL, BEATRICE NAME Fﬁ’m&:ﬂ/ K lER iyt
STREET ADDRESS |5900 COLLINS AVENUE STREET ADDRESS / Jedife
cmy-st-ne | MEAMI BEACH FL 33140 CITY-ST-2iP ,{/,19/{/ 045 ( 3‘.9/}50

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Stalutas. | further certify that the infarmation
indicated on this report or supplemenial repor 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 the corporation or the receiver or trustee empowered o fMe this report as required by Chapter 617, Florida Statutes: and that my name appears %éiock 10 or Block 11

if changed, or on an alla ith like empowered. 3&\' Gé %08’
L L) — %ﬂ” /1, 200 :

CIENATIIRE 2HD TYPEE AE PRINTED MAKME OF SICNING OFEICED O INBEECTOR it YA e e X

SIGNATURE




