- | FILED

2008 NOT—:gna’Eesng?!#PORATION .. 8 Secretary of State

d

May 29, 2008 8:00 am

05-01-2008 90221 Q03 ****4] 25
DOCUMENT # N05000009548
1. Entily Name
CITY CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
17 £ FLAGLER STREET SUITE 111 9100 S DADELAND BLVD SUITE 1607 68012638
MIAME, FL 33131 : MIAMI, FL 33156 R I
- m
2. Principal Place of Business - No P.O. Box # 3. Malling Adcress _ | |
7 E Flaqier ST PO fok LI
Sl.l'te;MZtJti Oqetc. Suite, ApL. #, etc. 04282008  ChoNP CR2E037 (12/06)
Ciy&Sme _ I 4. FEN Number Applied For
Migwa 1, ami, F APPLIED FOR 26~/ S 3 L) [N Appiicatie
Zi ' i Zi ! ) ) $8.75 Adduiona
'§313‘ {jusyﬁ §3,0, i,gll-] 5. Certificate of Status Desired [m] Foe R I
8. Hame and Address of Cuent Registored Agent 7. Name and Address of New Registered Agent
— - —_— — — — —— o - Nama — - —
SHERMAN, JEFF
17 E FLAGLER STREET SUITE 219 Street Address (P.0. Bax Number ia Not Acceptable)
MIAMI, FL 33131 i
City FL prCoca

8, The above named entity submits this statemont for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

S, yped! o prindod heeme of regisiered sgent end e # appicable. NOTE: Agen signecse CATE
.Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payabls to
Due by May 1, 2008 Trust Fund Contribttion. C  AddedioFess Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
uts P 3 Deiete THLE DOChnge  [JAxdition
NAME SHERMAN, JEFF NAME
STREET AD0RESS | 17 E FLAGLER STREET SUITE 219 STREET ADDRESS
Ciry-51-20 MIAML, FL 33131 cIvY-ST- 3P
e P 0 Desets THE Ocanee [ Addition
NAME SHERMAN, THELMA NE
STREETADDRESS | 17 E FLAGLER STREET SUITE 219 STREET ADDRESS
ory-st-2p MLAMI, FL 33131 cay-S1-29
IME ST [ Detetz TME [JChage [ Addition
NAME DI CESARE, LILIANNA MAME
streeT apeRess | 17 E FLAGEER STREET SUITE 219 STREET ADDRESS
or-si-zp | MIAMI, FL 33134 L CLTY-51-2P
TME 3 Deleee TmE Olctage [ Addtiion
NAME HAME
STREET ADORESS STREET ADORESS
CTy-ST- 29 CITY-5T- 2P
e O Deiete e OcCenge ([ AkRin
HAME NANE
STREET ADDRESS STREET ADORESS
CFY-ST-2P CIvY-ST-28 '
e i O Deiew e O Cange () Addliion
WA ) NAME
STREET ADDRESS STAEEY ADDRESS
onY-51- 2P ] CIY-5T- 29
12. 1 hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Chapter 119, Ferida Statutes. | further cartify that tha information
indicated on this repon or supplemantal report s true accurate and that my signature shall have the same lepal effect as if made under oath; that | am an cfficer or director
of the corporation or the recetverpr trustee gmpowered 10 execule this repor es required by Chapter 617, Florida Statutes; end that my nama appears In Block 10 or Block 111
d'mqed.uronanamcmm ag dytss, with allagher [Ike empowerad.
SIGNATURE: 7 f//éy/og 05370770
) sGNNI N ME OF on [ Doyt Prceie #
|




