2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 730393

1. Entity N

Ul\é‘!VyElngTY FEDERAL CONDOMINIUM ASSOCIATION,
IN

FILED

OL AUG 10 AMI0: 48

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD. 12240 SW 53 STREET
CORAL GABLES, FL 33134 SUITE 512

COOPER CITY, FL 33330

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

2. Principal Ptace of Business

s oo NIATRR RN TR

Suite, Apt. #, alc. imteiy eéo 5[ 08062004  Chg-NP CR2EQ37 (10/03)
City & Siate E City & S:ate 4. FEl Number Applied For
| | Gableo NOT APPLICABLE Not Applicai

Zip . Country Zip

%Bt/

Country

$8.75 Additional

5, Cenificate of Status Desired O Feo Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WHITE, GEOFFREY
CONTINENTAL MGMT. SOLUTIONS, INC.
12240 SW 53 STREET, SUITE 512

COOPER CIW

e e gy & Aohtom agsy Exy

Street Address {P.0, B%er is Not Acceptable) é’fﬁcl
=2/ Ci! E@dﬁﬂu

2E 3o/

“Coral Sablio FL[ %55/

8. The above named entity su i ment for the purpase of changing its registered office or registered sg-é’m. or heth, in the State of Plorida, | am famniliar with, and ac%ﬁ

SIGNATURE

Sy

smryefa. xMWM S and tte' applicable {NQTE: Registered Apent signature required whan reinstating)

U [’ATE

' 9. Election Campaign Financing 5.00 May Ba Make check payable to

Amen AR Is $61.25 Trust Fund Contribution, fdded to Fe);s Florida Department of. State
10. j OFFICERS AND DIRECTORS , 11, ADI;I;I‘IONS[CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE oP g\nelete TIMLE /L) - . I Ghange [ Addition
HAME GREENWALD, ALLEN NAVE Alber- Fo L& b
STREET ADDRESS | 1320 S DIXIE HWY SRETAIRESS | D000 W | 25 &
ON-ST-IP | CORAL GABLES, FL 33134 ) Ciry-5T-2p M ; 0 A FL 2 )
TME pv melg[e TITLE O change O Additien
AN DAVIDE, ANTHONY NAME H e'.'« di Eckes.Chotre
STREET ADDRESS | 7333 CORAL WAY STEETADRESS | 20 OO0 W) | 3G S
ory-ST-2P § MIAMY, FL 33155 GV -ST-20P LA S T 223
TMLE DST - O Delete TILE [:] Chanbe [ Additien
NAME GUILFORD, FRANK W JR NAME %
STREET ADDRESS | 2222 PONCE DE LEON BLVD., PH STREET ADDRESS K IR |"| 1| i 1 .{" .11 25
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE ' [ Delete TNLE O Change [ Addition
NAME NAME _ - _
STREET ADDRESS STREET ADDRESS 0 =11 i1 b - 2 o e q
CITY-ST-ZIP ) CITY-ST-2IP L 8.‘ B f‘lUf} j 1U|]%——ﬂﬂ]. #*bl . LS
TILE O elete TLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TNLE 7 Deiate THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the }
indicated on this repgrt or supp!am it
of the corporation or the receiver g

changed, or on an attachmen bl pther like empowered.

g ———r
PE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DjH

7
SIGNATURE: I/I:r/lml

th this filin, 3 does not qualify for the examption stated in Section 118.07(3){(i), Florida Statutes. | further certity that the information
X accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
3 emowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




