2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000012414

1. Entity Name
ANY SEASON CONDOMINIUM ASSOCIATION, INC.

Mzailing Address

14181 SW143 CT.
MIAMI, FL 33186

Principal Place of Business

14181 SW 143 CT.
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

¢

FILED

Secretary of State

AR A A

Feb 25,2008 08:00 AM

02082008 No Chg-NP CR2E037 {4/08)
4. FEI Number Appliad For
20-4478238 Not Applicable
" ; $8.75 Additonal
§. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

MODRONO, MANUEL A. JR.
14181 SW 143 CT.
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

the abligations of registe

argNy its registered office of registerad agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

Sigran "- nrinm\ma(\m‘ 'mmumwpmm {NOTE: Fagticac] Agent mgneture maursd when reinstzbng) DATE
;G \ \ ¥ T T ]
Flling Foe Is $81.25 8. Election Campaign Financing $5.00 MayBe | LOOOCIRZ 14T :
Due by May 1, 2008 Trust Fund Contribution, Added to Fees 034 A0R-30045-001 B1.45 ,
10, OFFICERS AND DIRECTORS
e oP
NAME MODRONO, MANUEL A. JR.

STREET ADDAESS | 14181 SW 143 CT.

CITY-ST-2P MIAMI, FL 331868
TIMLE Dv
NAME MODRONO, 1.OURDES

STREEY ADORESS | 14181 SW 143 CT.
CiTy-51-2P MIAMI, FL 33186

THLE DS

RAME MODRONO, MADELEINE
STREETADDRESS 14181 SW 143 CT.
CIFY-5T1-2IP MIAMI, FL 33186

Tme

NAME

STREET ADORESS
CITY-S1-2P

TIMLE
NAME
STREET ADDRESS

CiTY-51-20 /

IME /
NAME

DO NOT WRITE
IN THIS SPACE T
|

STREET ADDRESS 1

CITY-S1-21P ‘\ v L \

12. | hereby certi that the ipforinatidrisy et it fioes not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicated on this report platrien: b hcourate and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or direstor

of the corporation or the ar Jrtrus! "
n

changgd. or on an attach wi ar like empowered.

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

siGNATURE: () D 4

‘i're‘o\“m NAME OF SIGNING OFFICER OR DIRECTOR

NS



