- | | FILED

- Apr 15, 2005 8:00 am
. 2005 NOT-FOR-PROFIT CORPORATION ’ :
: ANNUAL REPORT ecretary of State
DOCUMENT # 731 854 04-15-2005 90073 028 ****5]1 .25

1, Entity Name

THE ARBORS CONDOMINIUM ASSQCIATICN, INC.

. ;-
Principal Place of Business Masling Address q U U 3 . Jad
C/0 CARRIBEAN PROPERTY MANAGEMENT C/0 CARRIBEAN PROPERTY MANAGEMENT

12301 SW132ND CT 12301 SW 132ND CT

MIAMY, FL 33186  US MIAMI FL 33186 US

QT

. ‘03162005 No Chg-NP CR2E037 {10/03)
- DO NOT WRITE IN THIS SPACE PR ropiedT
59-1685834 Not Applicable

5. Cortificats of Stal irad © §$8.75 Aggitional
—etieme g b artilie: o ta_nisD}a-su__ - ,D_._»‘.FaeHequired-

AT T T T T e AL s x| i e et Ve

6. Name and Address of Current Regiatered Agent

R N AVE 730 DO NOT WRITE
MIAMI, FL 33131 IN THlS SPACE

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

SIGNATURE
Signature, lypad o printed name of registered agen and titse if apphcable. (NOTE: Regisiersd Agent signature required when renstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS

TILE FD

NAME ANDREWS, CARQOL A

STREETADDRESS | 7641 SW 55TH AVE #A
cITy-$7-29 MIAMI, FL 33143

TIE TD

NAME VIDES, JOHN
STREETADDAESS | 7720 SW 54TH CT #D
Giry-ST-2P MIAMI, FL 33143

ST o e VP e e e

s e oma e e e s e

weE T THARDYJENNIFER® ~~~  ~ - T = ‘ T
STREETADDRESS | 5470 SW 76TH ST #1

Ty-ST-2P MIAMI, FL. 33143 ~ - DO NOT WRITE

e | Berez aex ‘ IN THIS SPACE

STREETADDRESS | 7641 SW 55TH AVE, #B
CITY-ST-2IP MIAMI, FL 33143

TMLE D

NAME STACKLEY, ADAM
STREET ADDRESS | 7640 SW 54 CT#A
CITY-ST-2P MIAMI, FL- 33143

TILE S

NAME WEBSTER, RICHARD
STREETADDRESS | 7721 SW 55TH AVE., #B
Y- §T-2IP MIAMI, FL 33143

12. | hereby certify that the informalicn supplied with this filing does not qualily for the exempition 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 signatura shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiuptrfe empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment willv&n agddress, r like empowered.

) Kowd 0 Salppgp \f/c/s(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

SIGNATURE:

Daytame Prone 4




