2004 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT

FILED

DGCUMENT # 712379

1. Entity Name

HARDING HALL CONDOMINIUM, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90083 048 ****g] .25

Principal Place of Business

% PROPERTY MANAGEMENT SERVICES
8299 CORAL WAY
MIAMI, FL 33155 US

Mailing Address

% PROPERTY MANAGEMENT SERVICES
§299 CORAL WAY
MIAML, FL 33155 US

MR RER MM R

PROPERTY MANAGEMENT SERVICES CORPORATION
8299 CORAL WAY

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Sute. Apt.#, etc Sulte. Apt.#, ele 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1200336 Not Applicable
z Count Zi Count it
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agem
T e T T S S R el S R, e e e e S e TR [T NATe TR | e w s g s T s T T e T e

Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33155

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

uta if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be VIR .
Florlda ‘Department.of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD [ pelete TITLE [ change [ Addition
MAME GAMZARDIYA, LEON NAME
STREET ADDRESS | 8233 HARDING AVE, APT 708 STREET ADDRESS
CITY-5T-2IP MiAMI BEACH, FL 33140 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME GONZALEZ-CARVAJAL, GABRIEL NAME
STREET ADDRESS | 8233 HARDING AVE, APT 303 STREET ADDRESS
CITY-§T-2¢p MiIAME BEACH, FL 33140 CITY-ST-2P
PR PRLLCTR 1= A mwg;_;‘hDLQE[’g_[g’:_!;p‘ JmE _ e oo ) Ctnge [T Addition
NAME SILVA, JACQUELINE NAME
STREET ADTRESS | 8233 HARDING AVE, APT 608 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME TEIJEIRQ, MARIAT NAME
STREET ADDRESS | 8233 HARDING AVE., APT, 201 STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH, FL 33140 ciry-st-ze
T VPD %ngg e O Change [ Aduition
NAME LINDBERG, ANDREW NAME
STREET ADDRESS | 8233 HARDING AVE, APT 409 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2iP
TITLE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filin

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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attachrieniwith an address, with all cther like empowered.

SIGNATURE:

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/}b/O‘f 300 564 - $HO

( sus)huns AND TY

'RINTED NAME OF SIGNING DWDIH ‘OR

l Data Daytima Phane #

a4



