2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 761068 Secretary of State
1. Entity Name 01-13-2003 90477 016 ****61 .25
CHRISTOPHER PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
LA e
1736 SW. 19 ST. 1736 SW. 19 §T.
MIAMI FL 33145 MIAM! FL 33145
s s I
Suite, Apl. #, etc. Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_01927% Applied For
Not Applicable
Zip Counttry Zip Country ™ 5. Cerificate of Status Desirad O g‘g.ggqlﬁid;ﬁonal —
= = ._6.-Name and Address of Curreiit Registered Agent  —- B 7" 7. Name'and Address of New Registered Agent
Name
WILUAMS' KELLEY Street Address (P.O. Box Number is Not Acceptable)
1736 S.W. 19 ST.
#303
MIAMI FL 33145 City FL | 20 Code

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

sém:u:i:“m kjbﬁpi ﬂ;(/f AM}WLO  WKELLEY WILLTAMS | ’/ 9 I/O:b

I
S\gn‘tum.\ﬁed\;r printed name of rejslarad agent and title if applicable. {NOTE: Réislemd Agant signature required when reinstating) ~ DATE
|
K : . - )
¥ FLE NOW: FEE iS $61.25 8. Election Campaign Financing - $5.00 may Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

ks
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TRLE O Caange [T Addition | &
NAME WRIGHT, ARACELY NAME =
STREET ADDRESS | 1736 SW 19 ST, 202 STREET ADDRESS 5
cm-s1-zF | MIAMI FL CrTY-§T-2P Lﬁ
TITLE 10 [ Delete TIHE (J Change {7 Addition g
HAME WILLIAMS, KELLEY NAME
STREET ADDRESS | 1736 SW 19TH ST 303 STREET ADDRESS
Sst7P | MIAMI FL 33145 CTY-§T-2P
Time PTD ST ] Delete TIME [ Change [ Addtion
NAWE YADURA, SAENZ NAME
STREET ADDRESS | 1736 SW 19TH 301 STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZiP
TIME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppléfnents prt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver, fth execute thi§ repdrtas required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

BV ¢ (2 705 Wi | N 1003 29549635400 [N

SIGNATURE: PA(




