: FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 728624 02-25-2008 90046 024 ****5] 25

1. Entity Nama
PATHWAY CONDOMINIUM ASSOCIATION, INC.

Principal Fiace of Business Mailing Address Q““ 5 1 luv
7845 SW. 57 AVE. 5625 SW BOTH ST. #D
MIAMI, FL 33143 MIAMI, FL 33143 US
TR T TR WAL
13800 5w 1YY Ave &d
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg‘NP CR2E037 (12‘,06)
City & State City & State 4. FEI Number Applied For
maamy O\ 59-1568662 Nat Applicable
i I -
zp - - County 3_92;’)\ & (O Country 5. Certificats of Status Desirad o- ?eanesq 3?:;"0“3]
6. Name and Address of Currant Registered Agant 7. Name and Addross of New Registerad Agent
Name

SUITS, STEPHEN
C/O LAND CAP PROPERTY SERVICES Streat Addrass (P.0O. Box Number is Not Acceptable}
13800 SW 144 AVE RD
MIAMI, FL 33186

City FL I Zip Code

8. The above named antily submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otsligations of repistered agent.

SIGNATURE i
. SIgnaxurs.wpedofprmednmol régstered agent and o 8 I0DKCII, [NOTE: Aegistered Agent signature raquired whon remsuu-\q] S, “'1‘_'7‘. "DATE omu
s . wf =3 Fqllns Fee Is’ 551 25 Y s e “‘? ,Electnon Campalgn Fmancmg ) $5 00 May Be - ’1; - 'Make’ check payable to
e e Due by May 1,2008" 0 | —- Trust Fund Contribution. [} Added to Feas Florida Departmaent of State
0., - b I‘.‘“"" L -'OFFICERS AND DIRECTCRS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g g | TDE O perste “TME ) o [Clcnge . [ adgilion
‘WAME WEINER, DOUG . NAME StemAan’ ST
. STREET ADDRESS | 56805 N 78 ST. A smepraoness | 5 ¢ TS -ﬂ"“ §o ‘S’T
orv-sT-2F | MIAMI, FL 33143 etz |/ Am, F(-—ﬂ 53’51;3
TITLE D O Delete WITLE [ Change ] Addition
NAME MIDDLEBROOK, ROBERT NAME
STREET ADDAESS | 5505 SW 80TH STREET, #C STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33143 i CITY-S1-2IP
TILE SD e TITLE [ change {7 Addition
NAME ' DUFFORT, LAURENT D NAME
STREET ADDRESS | 5565 SW 80TH STREET, #B STREET ADDRESS -
Cmy_sT-ae MIAMI, FL 33143 CITY-5T-21P ’
mE o] 3 etete TrLE vP PfChange [ Asgilion
NAME HOSPITAL, CAROLINA NAME Heserra Cmfo ata!
STREET ADDRESS | 5625 SW 80 ST D SREETADORESS | S (1T S é*o R
CITY-57- 2P MIAMI, FL 33143 CITY-§1-21P ey BV D343
TITLE VPD [ pelete TITLE P L q Change [ Addition
AV PROC, LUANNE A rocd /(/ M”
STREET ADQHESS 7915 SWRED RD UNIT C STREET ADDAESS 7 q /5 LU'I f‘C
ory-st-zf | MIAMI, FL 33143 Crrv-St-2p mr 4 ﬂr / /" - 3/Y3 :
me ., -D : [ Delete TITLE [] Change _ [} Addition
NAME MILLS, PAMELA E ) HAME ‘ . el
STREET ADDRESS | 5585 SW B0 ST-A ‘ S | sreeensonmess Co- o R
omv:st-zp ~ [ MIAMI, FL_33143 . ’ Y -51-2 5 . T ymnenind

12. Ihereby certily,that the information supplied with this filin does not qualliy for-the exemptions containad in Chapler 119 Florida Staiutes. | further-cerify that the informaticn
indicatad on this report or supplemental report is true and accurata and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director

. ol the corporation or the receiver or lrusiee empowered to execule g report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11°if

+ changad, or on an attachment fith an addrass, with all other hka ppwered.

SIUNATURE

)

- 1WW 7_} 7 /og 30% 30 12y

'BIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR Dam‘ Daytme Phone #




