FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 728624 03-08-2007 90007 009 ****6]1 25
1. Entity Name
PATHWAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7845 SW. 57 AVE. 5625 SW BOTH ST, #D 40031641
MIAMI, FI. 33143 MIAMI, FL 33143 US
PR T R AVER TR IR
Suite, Apt. #, etc, Suite, Apl. #. etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-1568662 Not Applicable
Zip Couniry Zp Cauniry 5. Certificats of Status Dasired O Eeael Efqlzggditional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SUITS, STEPHEN .
C/O LAND CAP PROPERTY SERVICES Street Address {P.O. Box Number is Not Acceptabla)
13800 SW 144 AVERD

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinslating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TILE "r D hange [ Addition
NAVE WEINER, DOUG NAME o 6M/WEE ok
STREET ADDRESS | 5595 SW BOTH STREET #C STREET ADDRESS (& =ry s < 755 7r /4'
crv-sT-aP | MIAMI, FL 33143 CITY-§1-2P /"ﬂ//dm /;k, . L AT / |
TITLE D [T Delete FITLE [ thange Mﬂditinn
AN MIDDLEBROOK, ROBERT NAVE cny\ e Pe dicord-HdiKes
STREET AQDRESS | 5505 SW BOTH STREET, #C STREET ADDRESS 5595 SW ge s7 A C
CITY-ST-2P MIAMI, FL 33143 GiFY-ST-7IP H LA , FL 3 3j473
TILE 3D O Delete TIMLE ' 3 Change ] Addition
NAME DUFFORT, LAURENT D NAME
STREET ADDRESS | ©565 SW 80TH STREET, #B STREET ADORESS
CITY-81-2P MIAMI, FL 33143 CITY-5T-2P
TITLE D O efete me D / Z_ Mchange  +  .uton
O A
NAME HOSPITAL, MEDINA C NAME C ﬂ 12 INA 7L/ OSP’ T (
STREET ADDRESS | 5625 SW 80 ST-B smeTaoonss | D@ RS S Fo S
CITY-ST-2IP MIAME, FL 33143 CITy-§1-21P Hiary FiL 2325} 3
THLE VPD 7 Delete TLE 4 ) Change [ Adgition
NAME PROC, LUANNE NAME
STREET ADDRESS | 7915 SWRED RD UNIT C STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
HAME MILLS, PAMELA E NAME
STREET ADDRESS | 5585 SW 80 ST-A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this report or supplemental 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 the corporation or the receiver or lrustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE:\@'W gé’/ﬂ7 Y. e} Wﬂ%

SIGNATURE AND TYPED OR PRINTED NAME GF-EIGNING OFFICER OR DIRECTOR Cate /£ Daytirig Prione ¥

Beohnie Tl icordd-MkES



