2006 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPORT (AR)

FILED

DOCUMENT # 726850 May 11,2006 08:00 Al
CALUMET CONDOMINIUM ASSOCIATION, INC. Secretary of State
Principal Place ot Busm;ess _ Mailing Address
;;5 ?21 W. 29TH STREET ;?%H W. 29TH STREET
CAAAVRTER AR
2. Principal Place of Business 3. Mailing Address )
Surie, Apt. #, ete. Suite, Apt, #, etc, 15t MODRE CR2E037 (10/05)
Cily & State City & Stale 4. FEI Number | |Anphed For
NO-T APPLICABLE | [not Applicatie
Zp Counlry 2P Country 5. Certificate of Sialus Desired O §ese‘gfq3?:f°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reigis?r'eﬂ Agent -
_ Name o )
?208]\1}[)\5"5 JS(?[_SZEQTH STREET Strest Address (P.0. Box Numbar is Not Accepzét}le} B o -
HIALEAH FL 33012 -
City o FLﬁ ’”Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égeht, or both, in the State of Florida. | am Familiar with, and accepl
the obigations of regisiered agent. .

SIGNATURE -
Sigrature typed or printoZ pame of regstered agen and biie it spihoatie {NOTE Regslered Agont sgnalure teaured when sginsialig) CATE
" FILE NOW:‘_ FEE IS $61.25 }i’ 9. Election Carmpaign Financing $5.00 way Be - Make Check Péyab{é'_tq.’__‘ o
Co D“?..BY..M?X 1,2006 Trisst Fund Contribution. O Added 10 Fees " . Florida Department of State
10, CFFCERS AND DIRECTORS i 5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE PD 7 Delele TILE [Ocnange [ Aodition
NAME CONDE, JOSE MAME
1
STREET ADDRESS {1281 W 28TH ST #12 STREET ADDRESS s };%qgféﬁg‘ﬂ%%gg . { 25
orv-gt-zp {HIALEAH FL 33012 Cimy-§1- 280 W EUAL-E055-011 5125
TLE T [ Deiele e C Ocrese T Adddion
NAME GUELMES, CARMEN MARE
STREET ADDRESS | 12B1 W. 28TH ST, STE. 16 STREET ADDRESS
CITY-ST- 2P HIALEAM FL 330142 CAY-S1-2F
s - - SR = = - - e S ——— o P e e e, o e

TmE VD 7 befele TIHE {3 Change  [T] Addition
NAME CERVANTES, JOSE HARE
SYRFET ADDRESS {1281 W. 2GTH ST., #27 STREET ADDRESS
CITY-5T-2P HIALEAM FL 33012 Ciy-§1-21P
e [ Delete TIHE [ Change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-57-7P LT -5E- 2P
e 3 Delete Tt ' O Change T Adtition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
fjila O petete TITLE [ Change  [3 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-F CITy-§1-21p

12. { hereby certify that the information supplied with this fing does not qualify for the exemptions cortained in Section 119, Florida Stalutes. | further certify thal the information
ndicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton ar the receiver of ruslee ampowered to execute this report as requirad by Chapter 617 Florida Statures, and that my name appears In Block 10 or Block 11
¥ changed, ar an an atf with an address, with all other tike empowered.

SIGNATURE: (Cpp pfor~ V56 Coon E ecsipELR ~j; — DL~ 355150153

‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




