2008 ROTFOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723662

1. Entity Name

ANDIALUCIA APARTMENTS CONDOMINIUM
ASSOCIATION, INC.

04-14-2008 90040 018 ****61 .25

Apr 14,2008 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agent

CAMPBELL, MARILYN
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(NOTE: Registerag Agant signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o M§k9 check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
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12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
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