.

., FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90062 021 ****61 25
DOCUMENT # 730839

1. Entity Name -

NAUTILUS OF HOLLYWQOD CONDOMINIUM
ASSOCIATION, INC.

. — quuULdLID
Principal Place of Business Mailing Address
14275 SW 142 AV 14275 5W 142 AV
MIAMI, FL 33186 US 1189 SAWGRASS CORP. PKWY

MIAMI, FL 33186 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address “"m "I" m“ Illl”l‘" ‘ml ]l" |mm|” M“Hl”"l”l’lmlm ‘"‘

Suitg, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-1756620 Not Applicabla

Zip Country Ze Country 5. Certificate of Staws Desied ~ []  $8-73 Additiona)

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - -

Name
SKRLD, INC.
701 ALHAMBRA CIRCLE 1102 Straet Addrass (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL LZip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered ofice or reglstered agent, or both, in the State of Florida. | am famifiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and icle  appRcable (NOTE: Regrstered Agent signature regquired when reinstatng) DATE
¥ B L sl RS R R
Filing Fee is $61.25 9. Btection Campaign Financing $5.00 May Be . ,-1.‘ Make check payabie to .
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ' - Florida Department of State o .
10. OFFICERS AND DIRECTORS 11. ADDIT|0NSICHANGES TO OFFICEHS AND DIRECTOHS IN 10
THLE sSD O Delete TITLE I D . O Crange  [3Aadition
NAME LETO, CAROLINE HAME v pma. MNawth
STREET ADDRESS [ 1500 S SURF RD #7 stneer aooaess | 1500 -5, $oF £ N
CITY-51-2¢ HOLLYWOOD, FL 33018 CITY-S7-2F Yool 1ol P\»Dm‘i
TME PD O petate THLE T , U’P ) [ Cange [ %idilion
NAME GODOY, GUS NAME Rerne  Toreph
SIREETADDRESS | 13741 SWT1LN STREET ADDRESS | j 40e §. SvFeq W I,
CITY-ST-2IP MIAMI, FI. 33183 CITY-57-2IP Yroli Mﬂ.‘j NaB v Ik
e D B Delete e o O change [ Addition
_NAME PENNA, JOSEPH __ NAME G e e
STREET ADDRESS | 1500 S. SURF RD. #16 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 330189 CITY-St-Z7iP
T o et e O Chenge [ Acition
NAME GRUMBERG, KETTY NAME
STREET ADDRESS | 1500 S SURF RD #17 STREET ADDRESS
CITY-51-2P HOLLYWOQD, FL 33019 CITY-ST- 2P
TINE s} [ Detete WLE {Jchange [ Addition
NAME RODRIGUEZ, HANUEL NAME
STREET ADDRESS | 1500 S SURF RD #1 STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33019 CIry-§1-27IP
TITLE O Delete TITLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-ST-2IP

12. I hareby certify that the information supplied with this filin g does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfénental«ePert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec gpowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachm all othomike empowerad.
GCos Govoy  3]efos 305 3862154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTOR 1 Dare Daytsne Phona #

SIGNATURE:

/



