2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 a
Secretary of State

DOCUMENT # 728624

1. Entity Name

PATHWAY CONDOMINIUM ASSOCIATION, INC.

03-10-2005 90128 036 ****61.25

Principal Place ol Businass

7845 S.W. 57 AVE. .

Mailing Address
- - 5625 SW BOTH ST. #D

m

MIAMI, FL 33143 MIAME FL 33143 US
T s IR HEAUCmRRnm
Suite, Apt, 4, etc. Suite, Apt. #, elc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1568662 Not Applicable
th’ _ Country Zipi - Country 5. Centiicate of Status Desied [ ?i‘_gesq&f':;m"a‘_ X

B. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

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

" CUIES, STphtn)

Strael

12400 SW Uy AUC

ddregs (P.O. Box Number is Not Acceqtable)

City,

miami.

ST

8. The above named entity sulbmits this statement for the purpose of changing its registerad offi

the abligations of registared agent,

SHephen Sty

SIGNATURE

ice ar registerad agent, or both, in tha State of Florida. | am familiar with, and accept

Qg:':k{ak'

Signature, iyped or prinied neme of regidiensd agent snd Lite if apphcable.

(NOTE: Ragislerad Agent signaturs required when reinsialing)

3 2/o5

o Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

. Maké ehéck ﬁayéblg to

$5.00 May Bo . =
. thrida Department of State

Added to Fees

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TME D 3 Delete THLE P D .. {5 ‘e EB’Change [ Addition
NAME WIENER, DOUGLAS NAME Pe dipor 8- M1 Res, DON Y}I#a’

STREET ADDRESS | 5680 SW 7BST #A STETAORESS | 55 45 S 80 +h ‘gtree

GTY-5T-27 | MIAMI, FL 33143 CITY-51-8P % L FL 33143

TILE VPD 1 Delete TITLE % . i .- . Clcrnge  Aadiion
NAE PEDICORD-MIKES, BONNIE HAME Liaceme, KATher (ine

STREET ADDRESS | 5595 SW BOTH STREET, #C smeoeess | 72 85" Sus §7 AVE A

CITY-§7-2P MIAMI, FL. 33143 CITY-ST-2P ﬁi avwa, FL 3 CIRE T

ame . (SO _ ... o _Dogee_Jme T B O change [ Addiion
NAME DUFFORT, LAURENTD ~ R TV e Gme —mn mamemmem o e e e oo
STREET ADORESS | 5565 SW 80TH STREET, #8 STREET ADDRESS

CITY-5I-2P MIAMI, FL 33143 CITY- ST-2P

TMLE TD [ Delete TITLE A Change [ Addition
NAME DELGADOQ, SUZANNE NAME

STREET ADDRESS | 5565 SW BOTH ST. #C STREET ADDRESS

cay-sT-2P | MIAMI, FL 33143 CITY- ST 2P

TTLE PD B Detete TME Clchange [ Addition
RAME MEDINA, CARLOS NAME

STREET ADDRESS | 5625 BOTH ST, #D STREEY ADDRESS

ory-SE-2P | MIAMI, FL 33143 CIFY-5T-2P

TLE D {7 Delete TME O change 3 Addition
NAME PROC, LUANNE NAME

STREET ADDRESS | 7915 SW RED RD UNIT C STREET ADDRESS

CITY-ST-219 MIAMI, FL 33143 CITY-ST-IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida

Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

WQ/M

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/4/45"
AV

—_

Daytime Phone #




