. e FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmQAENT # N0600001 2728 04-24-2008 90110 037 ****5]1 .25
THE PONCE DE LEON CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Adcress
6817 SW 815T TERR 6817 SW 81ST TERR
MIAMI, FL 33156 MIAMI, FL 33156
ST O 0 R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [ fggfq dditonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name +
SHEAR, DAVID Gocu O Shear
201 ALHAMBRA CIRCLE Street Address (P.0. BoxMumber is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134 LAV S R\ Nerrace
City . Zip Code
Pt Aiam FL | 75343

ubrdits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

p\{ltj 9 Y/

8. The above nameg’enti

SIGNATURE T
e, Wpyr printed name of registered agent and title ¥ applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

Fhﬁﬁ’ee is $61.25 9. Eiecticn Campaign Financing $5.00 may 8o Make chack payabla to

Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ eigte TITLE [ Change ] Addition
NAME TREISTER, CHARLES NAME
STREET ADDRESS | 6817 SW 81ST TERR STREET ADDRESS
Ciry-S1-2P MIAMI, FL 33156 CITY-5T-7IP
TTLE VSD O osiete TALE [ Change ] Addition
NAME SHEAR, GARY NAME
STREET AGDRESS | 6817 SW 81ST TERR STREET ADDRESS
CIY-S1-7iP MIAMI, FL 33156 CITY-5T-21
Tme L O Detete TLE [ change [ Addition
NAME SCOTT, CHARLES NAME
STREET ADDRESS | 6817 SW 81ST TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-7IP
TIFLE O velete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-§T-21P
TELE O Detete TNLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

is fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenify that the information
is rugand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, alt ciher like empowered.
b/ / e 6(
M) Pate

indicated on this report or su
of the corporation or the
changed, or on an attac

SIGNATURE:

W}#&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyiime Phone #

Va4




