2008 NOT—FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 725424

1. Entity Narne K

JOHN CHARLES CONDOMINIUM ASSOCIATION INC

Feb 01, 2008 08:00 AN
Secretary of State

Principal Piace of Busihess Mailing Addross
7646 ABBOTT AVE. 1020 - B8TH STREET
UNITE #6 SURFSIDE FL 33154
MIAMI BEACH FL 33141 us
us
2. Principal Place of Business - No P.0. Box # 3. Mailng Address
Suite, Apl. #. stc. Suie, Apt. #, elc. 151 MOORE CR2E037 (10/07)
City & Sipue City & State 4, FEI Mumver Appled For
59-1581978 Not Appicacte
Zip Country p Courtry st Q1 P $8.75 additional
5. Certificate of Staws Desired | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng

GOMEZ, AMERICA P
1020 B8TH STREET

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

SURFSIDE FL 33154

City

FL Z:p Code

8. The abova namad enlity sunbmits tis statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am tamiliar with, ang accept

the obligations of registered agent

SIGNATURE //Z&«MW-/ V /‘éﬁ’”ﬁ / f?n? St r;’gvf f 5 21 /3 L7‘/ v

Slpure hypad o roag epa o al ey \"F(:J AWl ana e 16}{»'&4,& (NDTE: R‘X-]Ealﬂff:‘1ﬁ\f]“l‘l5\’,{"!014,1-”\-""1lf(iﬂw"f’(-'HE:"lsl.'l!\‘lf;\ CATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFEECTORS IN10

ME P O pelese THiE O change [ Additicn
HAME GOMEZ, AMERICA NAME

STREET ApDREsS | 1020 88TH STREET STREET ADDRESS

cmy-sr-2¢ {SURFSIDE Fi 33154 Cmy-5T- 2P

HILE ) 3 et LE [Tl change  [T] Adaitizn
N MONTEALEGRE, TERESA RANE UICIOreIaE 1100

STSEET ADDRESS | 76468 ABBOTT AVE #5 STREET ADRESS 0211708-80012-008 /1,235
LiTY-57-2P MIAMI BEACH FL 33140 CITY-$7-2ip

TTLE T [ Delate TILE [ onange  [] Addilion
NALE OLIVA, ROSALIA NAME

STREET ADDRFSS | 7646 ABBOTT AVE #1 STREET ARDRESS

CITY-S§T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP

PILE O pelate TITLE [ change [T Addition
HAME RAME

STREET ADDRESS STREET ALDRESS

CIIY-ST-2p CIFY-3T.ZiP

LIE 1 palere it [ Chanie [2 Additan
NAME NAKE

STREET AUDRISS STREET ABDPLSS

CiTY-S1-2IP CITY-ST-2iP

TILE [ Delete THLE [ Change [ Addibon
NARE KAWE

STRFET ADDAESS STREET ADDPLSS

CITY-ST-2P LITY ST 2P

12. | hgreby certity thai the information supplied with thig filing does not qualty for the exempuons contained 1N Secton 119, Florida Statutes. | further aerdify that the intarmation
inghicated an s report or supplemanlal report is tue and accurate ant that my signature snall have the seme lzgal effect as it made under ozin; that | am an otficer or director
of the corporaton or the recaiver or trustee empowered 10 axecule this report as required by Chapter 817, Flonda Staturas; and that my narre appears in Biock 10 or Block 11

i changed. or on an attachmenrt with an address, with all omer like empowsren,

SIGNATURE: L tctre OB s {/7

 wils0 /0




