2006 NOT-FOR-PROFIT CORPORATION FILED
¥ "ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # 729525
i Secretary of State
- _ ofe 2fe e e

THE MARIPOSA CONDOMINIUM ASSOCIATION, INC. 02-17-2006 90069 043 7761.25
Principal Place of Business o Mailing Address
2001 S. SURF RD 2001 S, SURF RD ' LR
e e ”"m ‘“‘"ml ‘l’l’l‘u' I‘II‘ I\" Mn W‘ |)|“ I'l), w. ww |HII.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State - 4. FEI Number Applied For

98-0031908 Not Applicable
Zip “Eouniry Zip Cournry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABEN, RICHARD -
2130 HOLLYWOOD BLVD.
~ HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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 accepl
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or prnted name of isgsiened agent anc Wwie | apphcabie (NOTE: Regisiered Agent signature rggquired when reinslahng) DATE
9. Election Campaign Financing $5.00 May Be M: Ay
Trust Fund Contribution. a Added 1o Fees lorida: Department of, Stat
g £
- L N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P %Delete TILE P[Lbst Dﬁj\ﬂ, ,E’Change [ Adaition
NAME SHUESRDE NAME HQ W AR f W
STREET ADDRESS | 2001 S SURF RD : SFREET ADDRESS 260! , SURE 2D
cy-st-z¢ |HOLLYWOOD FL 33019 CITY- ST-ZiP (-io LA OD 45(, 3 ola
TE D 1 Delete BILE O Change T Addition
NAME RABEN, RICHARD CPA NAME
STREET ADDRESS | 2130 HOLLYWOQD BLVD STREET ADDRESS
cimv-st-ze - JHOLLYWOOD FL 33020 B} CITY-ST- 2P ]
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TTE [ petete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-ST-2IP
e [ petete TITLE - I Change ] Acdition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TIMLE [ Delete LE . [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IF CITY-$1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Sectien 119, Florida Siawtes. | further certify that the information
indicated on this report 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 corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 617, Flarida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachffent with an address, wilh all other like empowered.
2«,@\_ z/,/ac, Q5Y-922-029¢

SIGNATURE: —




