FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 724083 01-11-2008 90036 021 ****61 25

1. Entity Name

%%OVE TOWNHOUSES CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address guuv -
3025 MARY STREET 3025 MARY STREET -
MIAMI, FL 33133 IS #13

MIAMI, FL 33133 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”I ‘"’I |||‘| ||I” ||||| m" H“ |}

B

Sulte, Apt. #, efc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1498214 Not Applicable
Zip Count Zi Count it
v P ountry 5. Cenrtiticate of Status Desired d $8.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSMAN, BRYAN
3025 MARY STREET Streel Address (P.O. Box Number is Not Acceptable)
#4
COCONUT GROVE, FL 33133
{j-i. City FL Zip 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and wthe il applicable. (NOTE: Registered Agan| signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Ba v
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11.
TITLE PD [ pelete TITLE [Ochange ] Addition
NAME MONDSHEIN, ALEESA NAME
STREET ADDRESS | 3025 MARY ST, #7 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-87-21P
TITLE VPD [ Delete TITLE VPD O change [ Aodition
NAME HETHERINGTCN, VERNON NAME RAMILEZ, PATRILIN
STREET A00RESS | 1122 QAKWATER DRIVE STREET ADDRESS | PO B0X 33125°Y
CITY-8T-21P ROYAL PALM BEACH, FL 33411 CITY-§T-2IR MiAMI FL 332 33
WTLE 8§70 [ Delete TTiE D cnange [ Addition
NAME PASSMAN, BRYAN M NAME
STREET ADDRESS | 3025 MARY ST #4 STREET ADDRESS
CITy-5T-21P MIAMI, FL 33133 CITY-57-21P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CUTY-ST-ZiP
TITLE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-57-2IP

wapljed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or suppleniental réport is true and accurate and that my
of the corporation or the receiver o lustee lempowered 10 u
changed, or on an attachprént wittilan adgless, with all

SIGNATURE:

er like empowered.

ifslog 305 905 55798

N TYPED OR PRINTED NAME OF SlGNLN?’OFF'CEH OR DIRECTOR Date Daytime Phone #
1




