FILED

o~ Jun 04, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-16-2008 90019 027 ****61.25
DOCUMENT #703673

1. Entity Name
MICHIGAN CONDOMINIUM ASSCCIATION, INC.

Principal Place of Busingss Mailing Address

500 NE SPANISH RIVER BLVD 500 N.E. SPANISH RIVER BLVD,, #18

SUITE 18 BOCA RATON. FL 33431 US . 66013187

BOCA RATON, FL 33431 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"l" ﬂll] “lll "“I mmm}wlﬂ I‘I“ I"H Iil lIIH Hlﬂm II ‘“‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-Np CR2EQ37 (12]06)
City & State City & Stale 4. FE! Number Applied For
59-1879077 Nt Appicabc
Zip Country Zip Country $8.75 Addttional
] 5. Cerlificate of Status Desirsd [0 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

WILLIS, ERNEST W

500 N.E. SPANISH RIVER BLVD., STE 18 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33431

City - F Lﬁp Code

8. The abovae named enlity submits this slatement for the purpose ¢f changing lls registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signetu e, ocd or prinied name of registered Bgent i uh: il applicelia {NOTE: Registarad Agent signalure required when reinstaling) DATE
! Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 Moy Be 1
i! Due by May 1, 2008 Trust Fund Qonlribulion. O Added to Feos g bpl Shate:
i 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
[ rme SD [ Deeta T Ol Crange [ Addtion
b oame WEGLORZ, MICHAEL JR RAME
| STREET ABDRESS | PO BOX 238 STREET ADDRESS
! omy-srzp MIDDLEBURY, CT 08762 Ciny-s1-2IP
1MLE VPD 1 pelete TITLE O ctangs [ Adaition
HAME WELLS, FLORENCE NAME
STREET ADDRESS | 1444 SE 15TH COURT #103 STREET ADDRESS
CITy-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
T VP [3 Delete e O Change [ Addition
NAME ZILAIL, JOHN NAME
STREET ADDRESS | 1444 SE 1ST COURT #1G3 STREET ADDRESS
JATY-81-2P DEERFIELD BEACH, FL 33441 CIfY-5T- 2P
TME L Detete TITLE . [3 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cIry-s1-2p
| .
UiLE 1 Delete TALE O Change T Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
STY-ST-2IP Y- ST-2P
e 7 Oelete TLE [ Change [ Addition
SAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T1-2P CITY-57-2P

12, I hereby certify thal the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florlda Statutes. | further certify that tha information
indicalad on this repoert or supplemental report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that f am an officer or director
of tha carporation or (he receiver or lruslee empowered (0 execule this reporl as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliactunent with an address, with all olher like empowered.

| SIGNATURE: Hlorerce 7ol elac fé‘%/) _

SIGNATURE AND TYPEC OR PRIVTZD HAME OF SIGHING oFFu:;n’or}:-mscmn

Fhong #




