2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 758034

1. Entity Name

CHAMPLAIN TOWERS SOUTH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-10-2008 90068 024 ****61 .25

Principal Place of Businass
8777 COLLINS AVE,
SURFSIDE, FL. 33154

Malling Address
8777 COLLINS AVE.
SURFSIDE, FL 33154

IVVamwv - —

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc,

Sulte, Agt. #, elc. 02212008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2147701 Not Applicable
Zip Country Zip Country " ! $8.75 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
Name

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

Srreet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

- FL |

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 obligations of registered agent.

SIGNATURE

Sipgnaure, typed o printed name of regictered agant and titie it appicable.

(NOTE: Regisiarad Ageni gignatura iequired when reinstating)

Flling Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe | -
] Due by May 1, 2008 Trusi Fund Contribution, Added to Fees P F o
0. OFFIGERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S 0 Delete e Secretn rt.l [¥ change [ Addition
NAME TAUB, ZULIA NAME (aserto. Ann
STREEV ADOFESS | 8777 COLLINS AVE 2506 STEET ADORESS, | gy 9 Coltins Auvenus, ¥ 405
omv-st-2k | SURFSIDE, FL 33154 CITY-ST-2P rfside. . FL 3815Y
TME T ¥ Delete TE Treasu rer X Change [ Addition
MAME BERTA WODNICKI NAME No+Kinv, Maria. .
STREET ADDRESS [ 8777 COLLINS AVE 308 SREETAOORESS | €111 Collins Auveauc, #3802
omv-sT-2p | MIAMI, FL 33176 S| Suefside, F 33154
TMLE D B0 Delete WITLE Dire t'h:': &) Change [ Additfon
MAME BRITO, MARGARITA NAME Hansen, Michacl
STREET ADERESS | 8777 COLLINS AVE #805 ST 0SS [§917 Cotling Avenne , Floll
onv-5i-2p | SURFSIDE, FL 33154 av-st-ze | 5, rfside, FL 33154
me -+ [D X oeiere Tme Dircetor - - KiChawge [ Adiion
NAME NOTKIN, MYRIAM NAME Motallana, Raul
STREEF ADDRESS | 8777 COLLINS AVE, #302 SREETAVRESS | 84497 Cotting Awcnuic, ot
onv-sT-2p | SURFSIDE, FL 33154 oS- | §yefside, L 33SY
TmE VP ﬂ Detete THTLE Viee = p,,_},,dm-!- Xlchange [J Addition
NAME FORMENT, PEDRO HAME ud |Jc 5 ﬁﬂn“'j Faa)
STREET A0ORESS | 8777 COLLINS AVE #101 swerookess | §171 Coltrns Awnve, ¥ 609
orv-51-3P | SURFSIDE, FL 33154 ov-srr (& fside, FL 33159
Lt P X Deiee me Prescdent ¥ change ] Addition
HAME NANCY LEVIN NAME Manrara, Ma ﬂ‘b
STREET ADDRESS | 8777 COLLINS AVE #712 STREET ADDRESS | ¢ 49 -] com'ns Avcnue, ¥ LD§
omv-s-2¢ | SURFSIDE, FL 33154 CITY-ST-2P « IL 3315¢

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
lis repon or supplemental report is rue 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 ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 If

indicated on

changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: W% rigR1A Notrin

g
¥

e1-4714>

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

3]3L9S (305)

Dxytime Phons #




