FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005904 o1 2008 gz?é 0ot vt 25

1. Entity Name
1925 CALAIS DRIVE CONDOMINIUM ASSOCIATION, INC.

Principal Place f Business Maiing Addrass q“ “ {ygv'v
1925 CALAIS DRIVE 1925 CALAIS DRIVE
MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141 '

g

2. Principal Place of Business - No P.O. Box # 3 Mailing Aadress . |
1025 Calais Dr. 41
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282008 Chg-NP CRZE037 (12/06)
City & State City & Sate 4. FEI Number Applied For
59-3798837 Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desired O Eese‘;ei lm"""a'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
LIPSON, STUART A
16600 NE 19TH AVE Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flotida. | am familiar with, and accapt
the cbligations of registered agent.

1

4

SIGNATURE

mgum;la‘a; l.ypﬁl or primed nerne o regstered agent and ube d appicab. {NOTE: Ragrstered Agent signaiure requreid when rénstabng) DATE

Flling-Fee ia $61.25 9. Etection Gampaign Financing $5.00 May Be Make check payable to

Due_fb:y May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. K QFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ) MLE E - : ] chan Addi

. L3 Dele = (P Elias Senhago JRchenge T o

NAME HAKMAN, DAVID NAME . C .. f é)
STREET ADDRESS | 1925 CALAIS DRIVE #5 swec s | (G 2D . alous PF 4
QTy-st-2¢ | MIAMIPBEACH, FL 33141 TY-5T. 2P Miam; Bench L 35[‘-{“1
e T 3 pete TILE 4 [Ochange [ Addition
DAME FREDERICK, SARA NAME
STREET ADDRESS | 1925 CALAIS DRIVE #8 STREET ADDRESS
CiTy-§1-28P MIAMI BEACH, FL 33141 QTY-51-21F
1INE s O petete TMLE [ change [ Addiion
NAME DOUGHERTY ,-MONICA NAME
STALET ADDRESS | 1925 CALAIS DRIVE #8 STREET ADDRESS
CITY-ST-2P MIAME BEACH, FL 33141 CTY-§T-719
MLE 3 pelee TILE [Fcrange 3 Aadition
MAME RAME
STREET ADDAESS ’ STREET ADDRESS
CiIY-S1-7iP CITy-58-21P
TITLE [ pelere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2P
THLE O elee InLE Ol chenge [ Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
¢ITY-5T-7P CTY-51-71

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receivar or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1f

smumune:dbja bvdock Aroasunen -Swea FRepehick - 41748 7862828

GNATURE AND TYPED O PRINTED NAME OF $:GNING OFFICER OR DIRECTOR Date Daymme Phane #

7




