\

4

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name - ,
THE ARBORS CONDOMINIUM ASSOCIATION, INC. 08 1oy 9 P o
ST s, |-,: LETy
Principal Place of Business Mailing Address 4 L[ . irag ’—-‘-‘- o 1‘-‘.* et
C/O ALHAMBRA PROP NAGEMENT €/0 ALHAMBRA PROPER ENT ek k[?m,l
1100 SW 5
PIN JFL 33156 S
2. Principal Plage ol Business ¢ N P%BO* ¥ 3. Mailing Address HI”“ ‘"" m H"” m” |"H ”I’ ”l" m mu m” m mnm I“m
. \ .
/o-The (onhnental GdP | clo The Continental Groop
“(3%3\“"“ & 3 d ot Ye ) |1 5“"‘9' Aéu")e'c' dt ob. <t 10302008 Chg-NP CR2E037 (12/06)
Y 1 ; ag |44 ok Ste 701
ity & State h . City & State 4, FEI Number Apptied For
lau I i MlﬂM\ H’ 589-1685834 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
66 i g[_p 3A3] 8(1’ 5. Certiicate of Status Desied  [J 25 Fonured
" 77 8. Name and Address of Current Registered Agent” ™~ - T 7. Name and Address of Néw Registered Agent ™ T
Name
BLAXBERG, BARRY
25 SE 2ND AVE, #730 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed of prinied name of registered agent and tille ¢ applicable. (NOTE' Fegistered Agent signaluwe required when reinslaling) DATE
} @, Election Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, Added to Fe!;s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TILE ? D’Ehange [ Addition
NAME NICHCLS, ALAN NAME OIS, A\\C(\)% esHeel
STREETADDRESS | 8360 SW 108 STREET STREET ADORESS '83(00 o
CITY-SI-2IP MIAMI, FL 33156 / CITY-S1-2IP M tﬁﬂ_\ \ FL 55\6‘*0 pa
e VP o Derete HILE Vi O change 8 Addiion
NAME HERRERA, PEDRO HAME covo Andiewss ot C
STREET ADDRESS | 7640 SW 54 COURT, UNIT B STREET ADDRESS 7(941 ‘5P> 66')‘“)" O
orv-si-2p | MIAMI, FL 33143 orvsize | naodl (’L 23143
NI T [ Delete TLE [ Change  [ZJ Addition
NAME MERLING, JAMES NAME ey 4 e T =y §
STREET ADDRESS | 7741 SW 55 AVENUE, UNIT C SIREET ADORESS 1 l‘ﬂr’ﬂ ;l—ﬁ'f;w }j:!_ ”j';; ':’*j;é"f i
oy -51-2P MIAMI, FL 33143 CITY-ST-2IP = Pl
TIHE D [ Detete TITLE f\)‘ [Q/Change [ addition
NAME HINNANT, LEE NAME \,\\nnom \ LESQ' Unik A
STREET ADDRESS | 7641 SW 55 AVENUE, UNIT A STREET ADDRESS ’ILD"—H ".-'_>\.L) e, A
oRY-ST-ZP | MIAMI, FL 33143 L Gry-51-71p Mg, 29 "l’ 3
TITLE D G/Delete TITLE [l Change [ Additien
NAME MEYERINGH, ROBERTA NAME
STREET ADDRESS | 5633 GRANADA BLVD STREET ADDRESS
Gr-ST-7P | CORAL GABLES, FL 33143 LIIO\O ony-g1- 2
TITLE S O pelete TINE 1 \) IE/Chanue [ Addition
NAME THOMAS. BARBARA NAME Thoved, o boice '* A
STREET AODAESS | 7640 SW 54 COURT, UNIT A st aoiess |—7(pfO S0 H# Ct- UNE
ony-s1-2F | MIAME, FL 33143 oITY-ST-2IP AMAL 23142
12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lhe corporation of the receiver or trusiee empowered lo execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like émpowered.
SIGNATURE: L (e HinnAl dck 3
SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




