2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 29,2005 08:00 AM

r .
DOCUMENT # 726325
B mome Secretary of State
N & M TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.
S S ) . )
Principal Place of Business _ Mailing Address
7502 SW B8TH AVE 7502 SW 58TH AVE
MIAMI FL 33143 . MIAML FL 33143
us us _
o LT
2. Principal Place of Business 3. Malling Address
S, Bt A e o Suite, Aot ¥, 810, | {5t MOORE CREEDS? (10/04)
Thy & State = = City & Stae ————— 4. FEI Number Applied For
L e L . . 59-1501342 Net Applicable
S Country e Country 5. Ceriificate of Status Desired ] $8.75 Additional
- . e . ) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCCAIN, SHARON - - -
7502 SW 58TH AVE Street Address (P.O. Box Number is Nopiccepltable)
MIaMI FL 33143
City Zip Code

8. The above hamed entity submlr.s this statemem for the purpose of c:‘nangmg i'tS registered ofhce of reglistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e
Signature, typad of pridfed name of 1egistared agent ans Wi f appicabla NOTE Asgelaroc Agan! signalus required when reinstabng) . DATE

FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. {0 AddedteFees | .. Florida Depariment of State

. Ao — N s T L T e e e
10, OFFICEHS AND DJ'RECTORS 11 ADDITIONS/CHANGES O OFFICERS AND DIRECTORB TN 10
ILE FD 7 Detete L [Jchange (T Addilion
NAME MCCAIN, SHARON _ NAME
SIREED ApDREss | 7502 SW S8TH AVE $VAEFT ADDRISS
orv-grap (S MIAMIFL 33143 e L - QY arvsrme
T LI~ T Delets it (Jchange  [C] Addition
e A - i Uanoan34 1 121
SIRFET ADDRESS [ 7516 SW 58TH AVE STREET ADDAFSS P, | g
cre-stze |MIAMIFL 33143 - CTY-ST-2P 04 33:{15 80003-003 61.25 |
TLE 8D [ oelete HiLe [ Change [ Addition
NAME DAMASO, LOUR_DES B ) = - NAME
STRLET ADORESS | 7512 SW 58TH AVE STRLET ADGRESS
cv-st-zp IMIAMIFL 33143 E— oY -57- 2P 3
TITLE 73 Delete iI1LE [ Change [ Addition
NAME NAME
SIRECT ADDRESS SIASET ADDRESS
LTy -ST-71P ) = TITY-ST- 7 ) X
e [ Delsle nite 3 change [ Addition
NAME NaME
SIRIET ADDRESS STREET ADORESS
Y- $1-2p - TITY-5T- 2P
W 1 Defeta TLE ] change L7 Aadition
NAME HAME
STREFT ADDRESS STREFT ADORESS
CIly-51- 0P Q-7 7P i }

B

12, | hereby catlity that the information supplied wﬁh this f:}mg does not qualify for fhe exempticn stated in Section {19 0?(3)(0 Florida Statutes. | further certify thai the mformatson
indicated on this report or supplemental report is tue and aceurate and that my signature shall nave the same Iegal effect as if made under cath, that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as raquired by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachmep} with an address, with all gther like empowered P I-
' l{{ 1}/ - 305 - blol-(, "y
SIGNATURE: on M Y Shavon _}Joﬂa [~ 03 b

.. SICNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER 08 DIRECTOR ate . Dayirrrte Phone #




