roR. FILED
20D N O AL REPORT CRATION May 19, 2004 8:00 am

DOCUMENT # 728766 | | Secretary of State
1. Entity Name _10._ ok oK 3% K
ROBIN LYNN CONDOMINIUM, INC. 05-19-2004 90012 032 **#*61.25
Principal Place of Business Maifing Acdres.s
1540 SAN REMO AVE, 6225 SW 78 STREET
CORAL GABLES, FL 33146 1S MIAMI FL 33143 US . 54054313
F I
P (BT TA AR R ECRRRR A
lfﬂ San /@q Y
Suite, Apt. #, etc. &ﬁ?{ # elc. 04072004 Chg-NP CRZE037 (1w03)
City & State &5 4, FE1 Number Applied For |
C; AL b /gs‘ F// 59-1754377 Nol Appiicabi
Zip Country 3? / ‘/ ,é Cy‘mfwﬁl— 5. Certificate of Status Desired O Eg Z:Lﬁdr:d'"""a‘
e RERAN .
s 5, Name and Addreu of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name R ~ ‘J 2 *
MACKNIGHT, LAURI : Lea rodo [Kugst
5835 GRANDA BLVD. Street Addresg (PO, Box Numbet is Not Acceptable)
SUITE 7 oo AW 2 Aven e
CORAL GABLES, FL 33146 SLC. e #] S )
City Zip,
M, (U w FL gqgl 22

8. The abowve named entity submils this sratemem 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. .

SGNATURE L e e e 'Jf“"[* R”‘SQ‘ S | Iv/ oq

and e F appicabie. (NCTE: Registered Agent /""' s - SpAIE — - PR

|=|| ee is $61.25 9, Election Campaign Hnanr:mg 55_00 May,
. ' May 1, 2004 B " Trust Fund Conmbutlon . Added to F
0. OFFLCEF!?B ANDD!RECTOFI‘ lrﬁ ADDITIOWG/CHANGES TG OFFICERS AND DIRECTOBEIN 10— -1
o PSD\___./ E(nmexe THLE Q Wt ’b &5 R Crange lzﬁnmun '
:

NAVE PASS, MARGARET NAME "‘-” Abce Y
STREET ADDAESS | 1540 SAN REMO AVENUE, #3 , - STREET ADDRESS oX1¥3L27
CIY-si-7¢ | CORAL GABLES, FL 33146 cie-si-ap %LG@@/&’—S FL33j1t 342 7 _
TIE D - 1 Cetete TE [ Change [deditian
NAME SEIDEL, JORG NAME
STREET ADDRESS | 1540 SAN REMO AVE STREET ADDRESS )
cm-s7-2¢ | CORAL GABLES, FL ) L CITY-ST-2P L/ P
g - . B Delete TTLE E Q‘F LLL CZ- V’J / EAChange  [#Adcition
NAME MACKNIGHT, LAURIE T« rceJZm-_-\ Jo{ N - Pt) 730)( ;{ . e )
STREET ADDRESS | 5835 GRANADA BLVD. ;} STREET ADDESS ﬁL 3
GIv-57-2° | CORAL GABLES, FL 33146 CTY-51- 2P MiAM /, P
TE 1 cetete TME Dﬂ,ﬁﬂ 6@” fﬁ’ C.K_./ D-e&r ™ Change [ Acdition
NAME NAME f‘/ SAr ﬁtMa {’
STREET ADDRESS STREET ADDRESS / (4
CTY-ST-2P cv-ST-27 CoML W/&Sl AB&/ ‘fp
TILE O pelete TTE ! Clcharge  [7] Addition
NAME NAME
STREET ADDRESS . o o " STREET ADDRESS
CTY-ST-2P —— S o 7 .CITY-ST-2P i
—_ TE T I oot e - “Dchange [ Adcition,
SHEETADDRESS | "7 T 7 e s ) s R L e W ;
L N PO LUl cy-STzp o T s

12. | hereby cerlify that the information supplied with this fiing does not qu.ahfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate ana that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears i Block 10 or Biock 11 |f

. changed, or on an attachment with an address, with all other like g red.
sionarure’ L pfozee DAL et las)paz/




