R007-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # N04000003929

1. Entity Name
CITY 24 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

4770 BISCAYNE BLVD,, SUITE 570
MIAMI, FL 33137

Mailing Address

4770 BISCAYNE BLVD., SUITE 570
MIAMI, FL 33137

RN ER R

04232007 No Chg-NP CR2EQ37 (4/06)

) 4, FEI Number Applied For

¥ 5.}‘??5;' 20-2508893 Not Applicable
il
e $8.75 Acditional

5. Certificate of Status Desired O

6. Namo and Address of Current Registored Agent

R Fee Raquired

REINHARD, SANFORD N
4770 BISCAYNE BLVD., SUITE 570
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE.

PR

g

8. The above named anlily submils this statement for the purpose of changing its ragisterad office or registared agent, or both, in tha State of Florida. | am familiar with, and accep?

the obligations of registered agent,

SIGNATURE

Sigralure typad or printed name of registerad agent and Lte il applicabla.

INQTE Ragistered Agent SIgnturs required when ranstating) DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS
T PD
HAME GOLDLIST, BARRY G

SIREETADDRESS | 4770 BISCAYNE BLVD., SUITE 570
CIry-§1-21P MIAMI, FL 33137

S SR

TIMLE VTD T .

NAME MUCENIC, RICARDO : ? 33, J34-“‘-’ 5
STREETADDRESS | 4770 BISCAYNE BLVD., SUITE 570 : -2 JUD’D-—”I ] ."F.‘I‘ o
oN-S1-2P [ MIAMI, FL 33137 %, T ‘t it S
TITLE STD K s

NAME REINHARD, SANFORD N '

STREETADDRESS | 2875 N.E. 1891ST STREET SUITE 404
CIY-51- 2P AVENTURA, FL. 33180

E &N@T«WRITE

TILE

NAME

STRLET ADDRESS
Cimy-St-2IP

IN THIS SPACE |

TILE

NAME

STREET ADDRESS
CiTY-§T- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

PR N S Y

12. | hareby certify that the infarmation supplied with this fllln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furthsr cartify that the nformation
accurate and that my signature shall have the same tegal effect as if mads under cath; that | am an officer or director

indicated on this report or supplemental repg

SIGNATURE:

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y / 23 /o7 Sraspa s

Cayme Phone §

/ SIGNATURE AND TYPED OR PRINTED NAME or;gnﬁapwyﬂb /(é//) C/ Date



