. 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORY' *

DOCUMENT # 720563

1. Erntity Name

MAISON GRANDE CONDOMINIUM ASSOCIATION, INC.

FILED
08 NOV -3 AH 9 L3
SECRETARY OF STAIE

ainY;
Principal Place of Business Mailing Acdress TALL AHASSEE . r‘ DL H-‘ !
6039 COLLINS AVE. 6039 COLLINS AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

2. Pdncipal Place of Business - No P.O. Box # 3. Mailing Address H“N |I|1I “I“ ||m lml IH" ““ m“ |||’| ““ w“’l““ml. mm

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FE| Number Applied For
59-1377619 Not Applicable
Zj) It Zj| C t iti
P Country P ountry 5. Certificate of Status Desired (] $8'75 Addluonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namc and Add of Naw Regl d Agent

FRIEDMANT DAVID

100 SE THIRD AVE.

11TH FLOOR

FORT LAUDERDALE, FL 333%4

“”"“"@rwah Chadrew § Vi€, OTA
Strest Addrass ({§.0. B’ox Number is Not Acceptable)

lq o0 UOQT"\ Ccmmeﬁce pwkwo._q
City w BST—OI\ FL | Zi;%:ogBB%

8. The above named entity submits this statemeqt for the purpo:
the obligations of regisiered agent.

/

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e oy e ey
! Signaiure, typed uv‘;nmsa nama ol registerad agent and litle il applicabls, (NOTE: Regislered Agent signature required whan remnstating} I' l_l lrl j. -:; _!-_ -. - -ij ::l -
1T/ 7 /08==1111 I;Jrf——ai‘iﬁ,-' Fhl, 20
| 9. Election Campai i i
, paign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
Yol oame P Kﬂelﬂe TME Peesicdent Elemnge ] Addilion
Ul wame BENITO, URBANO NAME Aoiel Melcno
STREET ADDRESS | 6039 COLLINS AVE stheer sonress | L0 B3A Couns  Avenve
ory-si-zP | MIAMI BEACH, FL 33140 QuTY-ST- 2P Moy Beach, FL 33140
e ) R Delete Tme Secize lme.y @eange [ Addilion
NAME ARAGAN, HELENE NAME Joanna Quintana
STREET ADDRESS | 6039 COLLINS AVE sTheer apoazss 3 PO 3 Coluns bverve
CITY-ST-ZIP MIAMI BEACH, FL 33140 ory-sT.Zp PMATCNAL Reaun, FL 324D
|
TME T Hnehlg TLE Tﬁ(’-a_'ju 2 Elenange [ Addition
HAME MARTIN, TANIA NAME Tania Maghn
STREET ADORESS | 6039 COLLINS AVE sweer aoonsss [(pO3A Colhns Avenu €
cir-st-ir | MIAMIE BEACH, FL 33140 ev-s-zp ] Miansidearh, FL 3310 -
{1 Tme D /%e\e[e TITLE ViCe Pﬁe siclenT | [glenange [ Addition
NAME VILLUVERDE, CONSUELO F NAME wa,lyn Na desch
SIREET ADDRESS | 6039 COLLINS AVE smeer anohess [ (o034 Colhns Avenué
on-sr-zp | MIAMI BEACH, FL. 33140 CIrY-$1-2IP migan Beach, T 33190
i D S e e Dige oL CfThange (3 Acition
NAME NADRICH, MARILYN NAME Voo ey to
' | smeer aooress | 6039 COLLINS AVE. STREETAODRESS | {pD B} 0[\ ins ﬂvgr\ug
omy-SZP | MIAMI BEACH, FL 33140 av-s-20 | i ana Btach, 5 33140
TIMLE 1 Delete TITLE Dikectho ' Erange [ Addition
|| name NAME Hele ne. Am&oﬂ
STREET ADDRESS STR 023G Colhins Avenut
CITY-ST-21P o~ omv-s-2e Misny Zear h, £ 334D

12. | hereby certify that the information supplied with this filing does not

indicated on this repoy wpptementatreport.is true and accural
of the corporgli the receiver or fustee empowered 10 exec
on an attachment with ddress, with all fithe,

ity for the exemptions contained in Chapter 118, Flo'rida Statutes. | further certify that the information

nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

BON=NON 2on-Lh-oan

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR N!ECYOH

Dais Daytime Phone ¥

O \1/5



