2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 730380

1. Entity Name

THE MANSION TOWN HOUSE CONDOMINIUM iNC.

Principal Place of Business

15147 NESTH AVE | 5141 NEG¥pvE

Mailing Addréss © ™ : .
(/0 ASSOCIATION MGT

Pves . e

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 043 ****g] 25

. J30309d7

UNIT 7 y 500 W. CYPRESS CREEK #230 )
MIAMI, FL 33162 S vaear F 33162 FORT LAUDERDALE, FL 33309  US
e s A
/5/ 579 /\/ ¢ 2 Arvewe
Suite, Apt. #, stc. Suite, Apt. #, etc. 03022004 Cha-NP CR2ED37 (10/03
Vit 13 ‘ o
|ry & State City & State 4. FEI Number Applied For
/\/: Mj ,qg// BEM 59-1581035 Not Applicable
._'f 3 /6 - - |- Cou.ntry i Zl'pv L Counw _5. Certilicate of Status Desired [ .. ?eae';iage‘ﬂﬁ"m' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREMEN, MARSHALL CAM
C/O ASSOCIATION MGT

/5/5q NE .6;#’

ANMEG , Florida D3ILL

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

City

FL [ Zip Code

8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prinled namne of registered agent and 1itie i

apphicabla,

{NCTE: Registersc Agen! signature required when reinstating)

DaTE

Filing Fee Is $61.25 2. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DVPS O pelete TITLE J) / p W change [ Aodition
HAME HENDRICKSON, SHIRLEY HAME
STREET ADDAESS | 15159 NE 6TH AVE UNIT 13 STREET ADDRESS
Cr-ST-2r - { MIAMI, FL 33162 CITY-ST-21P
TME D ) Delete TLE 1)) Change [ Addition
A ORTIZ, ALICIA v / 51// HA A Lroot 4
STREET ADDRESS | 15161 N STREET ADDAESS /cU IS Stree
CiTY-5T-7P . FL 33162 . GTY-ST-2P UlﬂM 'y [=' 33/é el
TILE R i ﬂ Delele ME DT K change [ Addition |,
NAME HADLEY, EULA ' NAME éaﬂ WA FoLLER Ll U T3
STREET ADDRESS | 15133 VE smeeraovress | /5722 ANE ¢ AVE / B
orv-si-r _LMIARIT, FL 33162 osize | ME priapmi BaH,Fr 3316
e DP O Delete M ﬁ/S §& Cange [ Adcition
HAME DAVIS, CINDY NAME
STREET ADORESS | 15153 NE 6TH AVE #10 STREET ADDRESS
ciry-S1-2IP N MIAMI, FL 33162 CITY-ST-2IP
TME O petete Tme ﬂ/;/\j O crange [ Additon
NAME NAME DEL 1:,777" c
STREET ADDRESS STREET ADORESS | /5~ / ok 5~ A4 Z ‘/E vwiT 3 7‘
CITY-5T-21P orvstar | P2 A ,4/1{/ 3 aH, Ft 33 VA
TE [ Delete THLE [ Change Aadition
NAME NAME /{ﬁl DELINE MARAELLIS ,/ : ™
STREET ADDRESS STAEETADORESS | +57 #F NE CAVE. ~ a3 (71
CITY-ST-2P ov-stze | AR AR ALK FL. J3r65-

12. | heraby certify that the information supplied with this fitin

SIGNATURE

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an at( chment with an address, with all other like empowered.

\Beb,jsmm_eq HENDRICKS oM/ *3/&3/ o4 g05-¥94-0055 ]

TURE AND msybn PRIATED MAME OF SIGMINGTTFRACER OR DIRECTOR

Daytima Phone #




