2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728624

1. Entity Nama

PATHWAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
7845 SW. 57 AVE.
MIAMI, FL 33143

Mailing Address
5625 SW 80TH 57. #D
MIAMI, FL 33143 1S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90288 013 ****6] 25

AR

04192004  (Ghg.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1568662 Not Applicable
Zip Country Zip Country §8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglstered Agent

MJB MANAGEMENT SERVICES, INC.
17250 NE 19TH AVE.
NORTH MIAMI BEACH, FL 33162

Name

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL f 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 agenl and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is §61.25

"‘Make check p;ayable to

9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Addad o Fees FIorida Department ‘of State L
10. OFFICERS ANDDIRECTORS & 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD Delete TITLE 7 Change deiliun
NAME ASWAD, JOANN NAME b\) enel Doug\as
STREET ADDRESS | 5520 SW 78TH STREET, #D STEETAUORESS | ) o) S‘D 1% S H‘
omv-sr-zp | MIAMY, FL 33143 on-sStaP | adaga M . 143
me - | VPD [ pelete TITLE [ Change Addilion
NAME PEDICORD-MIKES, BONNIE NAME Lmnnﬁ . {_ c ‘w‘
STREET ADDRESS | 5595 SW BOTH STREET, 4G STREET ADDRESS 7‘%[5’ s PRed At
CTY-ST-2F | MIAMI, FL 33143 CITY-51-2P MLOLW\\ £l 3’51 % s
e SD O delets e [ Change mdditinn
wwe * | DUFFORT, LAURENT D NAE m M W‘-"
" STREET ADDRESS | 5565 SW 80TH STREET, #B STREET ADDAESS
CITY-5T-Z1P MIAMI, FL, 33143 CITY-ST-2P F
TILE y; TD [ oelets TILE [ Change [ Addition
NAME DELGADO, SUZANNE NAME
STREET ADCRESS | 5565 SW 80TH ST, #C STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33143 CITY-$1-7IP
mE s |PD T Detere TME O change (] Addition
NAME MEDINA, CARLOS KAME
STREET ADDRESS | 5625 80TH ST, #D STREET ADDRESS
CITY-51-2IP MIAMI, FL 33143 i CITY-S7-2P
TIME oD Delete TALE [ change  [7] Addition
NAME HORNBROOK, CARL NAME
STREET ADDRESS | 7885 SW 57TH AVE. #D STREET ADDRESS
CITY -ST-2IP MIAMI, FL 33143 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the samne lega! effect as if made under oath; that | am an efficer or director
owered to ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁp D JOSAT6 55

of the corparation or the receiver or tiusiee e
changed, or on anata mewtad/ .
SIGNATURE:/: :

like empowered.

~
“SIGNATURE AND Tﬂ?ﬁﬁ PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

£ Date

Daytime Prone #

/



