2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # 730380

1. Entity Name

THE MANSION TOWN HOUSE CONDOMINIUM INC.

May 11, 2005 8:00 am
Secretary of State

05-11-2005 90127 046 ****61.25

Principal Place of Business Mailing Address

2500 NWISTTHAVE: 2500 N.W. 97TH AVE. '

#200——— #200 - JUUILLHS

MIAMIFL 33172 MIAMI FL 33172

us us

s T
D000 Aw) /0Q ArQ. Do du) 192 e

Suits, Apt, #, etc. S?D‘ ” etc. 15t MOCRE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
o Ay 7 7 T 50-1581035 o Appieati
% E)) {7 Country % ? / 7& Country 5. Certificate of Status Desired a feae'gesql‘;g:’d'b"al

‘ 6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
ROTUNDO, EDUARDO
2500 N, W OFFH-AVE. e inia ”30 BXD’“EU* NS O 2
—#206———
—MIAMLEL 23172 _ W AR
ity '

FL B2/ 72 |

8. The above na mits thig statement for the purpose of changing its registered

office ar registerad agent, or both, in the State of Florida. | am familar with, and accept

the obligati 7L / / /
— E pumeod o /ihi per f/ 12
Sigrfilure, typed o pinted name of registered agant and ttle | apphcable (NOTE Regvslaregl\ganl signatura raquied when ransiating) DATE
FILE NOW: FEE IS $61.25 -9. Electian Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Conbibution. Added to Fees Flonda Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o> @ Delete THLE O Change 3 Adition
NAME [AENDRICRKSOMNy SHIRLEY-— NAME
sTreeT aponess | HEHSS-NESTHLAVEUNIT 13 STREET ADDRESS
CiY-S1-2IP AT 33182 CITY-ST-2IP
ThLE DvP O Delete LE [ change  [] Addition
NAME WILLIAMS, RONY NAME -
SIREET ADDRESS | 921 NE 155TH STREET STREET ADDRESS
CITY- S1-2P MIAMI FL 33162 CITY-ST-ZP
TITLE oT O Delete THLE [ change [ Addilion
NAME FULLERTON, LORNA NAME
STREET ADNRESS | 15127 NE 6TH AVE UNIT 38 STREET ADDRESS
CITY-Si-7IP MIAMI FL 33162 CITY.ST-7P
TILE oS ~ %jm TTLE O change [ Addition
NAME PAVIS-CINDY NAME
SIREET ApDRess | FOTST NEBTHAVE #10 SIREET ADDRESS
ore-si.zp |NMIAMIFL 33162 CITY-51-2P
DVE .
i O Delete TiiLe O Change [ Addition
NAMEﬂ /‘o DELETTE, CHARLES I NAME
streer ppaess | 15125 NE 6TH AVE UNIT 37 STREET ADDRESS
orv.sr.zp |MIAMIEFL 33162 CITY-ST1-21P
TITLE DvT [ Delete 1I1LE [ change [ Addition
NAME MARGELL!S, MADELINE NAME :
sinee! appress | 15119 NE 6THA VE UNIT 34 STREET ADDRESS
grv-sipe |MIAMIFL 33162 CITY-ST-ZP

12. | hereby certi

that the information supplied with this filin
indicated on

is report or supplemental report is frue an

nd

changed, or on an attachm

SIGNATURE: X

ss, with aj other jk, mpowered

does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Stawtes. 1 funther certify that the information
accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee pmpowered to execysa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[00q W:\liag Al vafraer-Gprew

éaq\rune mufwenkn PRINTED NAME GF SIGMNING OFFIGER OR pmécma

w

Daytime Phene #




