FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729525 o 01-14-2008 90093 039 ****§] 25

1. Entity Name
THE MARIPOSA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q u YU&J9v
2001 S. SURF RD 2001 S. SURF RD
HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019
R AATEEEN AP CR DRI
Suite. Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2EQAT (12/06)
City & Stats City & State 4, FEI Number Applied For
98-0031908 Not Applicabla
ap Country i Country 5. Certificate of Status Desired [ '?8'75 Additional-
es Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name
RABEN, RICHARD
2130 HOLLYWOOD BLVYD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33020
City * FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad cffice or registerad agent, or both, in the State of Florida. | am lamitiar with, and accapt
the chligations of registerad agent,

H

SIGNATURE
i Signatira, typed or printed name of regrstered agent and lile f appiicable {NCTE: Regrisred Agenl signalure requirsd when reinetatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Co " ﬁlgk_gfchegg ﬁai’aﬁquio
Due by May 1, 2008 Trust Fund Contribution, Added to Fees L Floi!d'a Dep_arln:lent"pf‘spatne:_; :
10, GFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
et - P . Xmm HILE PRgS10end 0 Ghange X[ Acdiion
NAME JAFFE, HOWARD NAME éﬁé& SinvK-
STREET ADDRESS | 2001 § SURFE RD SHELAORESS | 5 551 S, SURE RD
or-st-2e | HOLLYWOOD, FL 33019 CITY-ST-2IP o LLAAUOD, L 5 200G
TILE D [ detete TILE i [l change [ Aodition
NAME RABEN, RICHARD CPA NAME
STREETADDAESS | 2130 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-7Ip MOLLYWOQOQOD, FL 33020 CITY-§1-2IP
TITLE ] Detete TITLE 73 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p Ciy-31-2
TITLE J Datete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O oelete uts [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip oy -§T-up
THILE 3 petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$3-21P CITY-5T-2IF

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | 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 cath; that { am an officer or direcior
of the corporation or the regejver or trusiee empoweret axecute this report as required by Chapler 617, Florida Statutes; and jhat my name appears in Block 10 or Black 11 if

changed, or on an attachrpadt vﬁh an address, with f like empowered.
SIGNATURE: A /{ /o ﬁ ¢ 4}“{& ?52:% ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O_R DIRECTOR




