FILED

) Mar 14, 2008 8:00 am
2008 NOT'ESE'JE.? .';Ep8%¥’°"”'°" Secretary of State

03-14-2008 90032 006 ****70.00
DOCUMENT # N06000013035
1. Entity Name
250 ARAGON CONDOMINIUM ASSQCIATION, INC.
(79 §

Principal Place of Business Mailing Addrass q U U q a ‘i
% CITY ATTORNEY % CITY ATTORNEY
405 BILTMORE WAY 405 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T EAGHRTAAD e TR

Suite, Apt. #, atc. Suite, Apt. #, sic. 01102008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Numbaer Applied For

58-6000293 Not Applicable
Zp Couniry Zip Country 5. Cenilicate of Status Desirad v 4 Ei';;lﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SKRLD. INC. NG A BETY M. HEQNANDET | @50,
201 ALHAMBRA CIR Street Address (P.0. Bax Number /s Not Acceplabio)
STE 1102
CiTy oF coflat A% ES
CORAL GABLES, FL 33134 _ Yo £ BliTmese WAy
ity Zi d
Conac Ladees FL] 'psgoje}j‘/

8. The above named enity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations stered agenl —.

SIGNATU //jr /7M 3//!/0?

p:nled ﬁvé‘:vi regrsterect agant and it il appliceble. {NOTE: Regisiared Agenl signature required when reinstating) DATE

Flling Fee is s&_)zs 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TILE O Crange [ Acdition
NAME SLESNICK, DON NAME
STREET ADDRESS | 405 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-SI-21P
TITLE VPD [ Delete TITLE [4Change ] Addilion
NAME KERDICK, WILLIAN H JR NAME Kedy  wheciam H. TR
STREET ADDRESS | 405 BILTMORE WAY STREET ADDRESS
CiTy-St-2Ip CORAL GABLES, FLL 33134 CIrY-ST- 2P
TILE VPD 7 Delete TITLE [ Change  [J Addition
NAME WITHERS, WAYNE E NAME
STREET ADORESS | 405 BILTMORE WAY . STREET ADDRESS
CIry-sT-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TIMLE VPSD i Delete TILE [ change [} Addition
NAME ANDERSON, MARIA NAME
STREET ADDRESS | 405 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZP
THHE VPTD [ pelete e O change [ Addilip
NAME CABRERA, RAFAEL JR NAME
STREET ADDRESS | 405 BILTMORE WAY STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITy-SP- 29
Ting O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effact as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or ol t —vi | other like empowerad.

SIGNATURE: 3/ ’/ 9F ¥ 937/ %0-5220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS-JFFICER OR DIRECTOR Date Caylime Phone #




