SO FILED
2007 NOTLORSRCRISRTOMATION 1 08, 2007 8:00 am

DOCUMENT # 732594 Secretary of State

1. Entity Name -08- 2 Q09 *¥***6] 25
EASTVIEW VILLAS CONDOMINIUM ASSOCIATION, INC. 06-08-2007 5000

Principal Place of Business Mailing Address
950 BHCLID AVE. 950 EUQLID AVE Yyarew -
950 EUCLID AVE MIAMI BEACH, FL 33139 S !

MIAMI BEACH, FL 33139 US :

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass Hllm ﬂ"l “"' H"I |["| IHI] Illl ||II| |MI Ill" |I|“ “" ||I]|||I || |I||

Susta, Apl. #, elc. Suite, Apt. #, etc. 06052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1654694 Not Applicable
e Counry Zp Country 5. Centificata of Status Desied [ ?g.TRS Additional
6. Name and Address of Current Registered Agent 7. Namns and Address of New Registered Agent
Name
KARSST, SANDRA
950 EUCLID AVE. Street Address (P.O. Box Number is Not Acceptable)
# 308
MIAMI BEACH, FL. 33139
o City FL | Zip Code

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

SIGNATURE

=7

Signature., fyped or printadt name of regriered agon end tie i sppicable (NOTE: Regrstarsa AQant Signetre 16quirsc when reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Dua by September 14, 2007 Trust Fund Contibution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L Delete e e A Jewit - EI‘I\E‘“‘@R R ovewn D pion
STREET ADDRESS | 950 EUCLID AVI':%?ZH e pe STREET ADDRESS ’N\ﬁ E.LL I'Y\ & ¥ i.’) 3 )
omv-51-2P | MIAMI BEACH, FL .33139 401 AEc?fﬂJi/{ ofmy-51-2p qu Cpilin pug pH— 36N
me VD 27 [ Deite e , R ' Clange [ Addition
W RODRIGUER, GLORIA E e TRE RS ﬂ(_\Q i Ec’f”ﬂ b
STREET ADDRESS, | 950 EUCLID AVE #109 smeeanoness | Wb "L K 0w 0 N2 4p G
ory-s-zP | MIAMIBEACH, FL 33139 I ciry-51-21P A ¥ Suu|infe €. B 0’&\
TME D [ Delets TIME ’ . Change [ Addition
NE EARSSI. SANDRA NAME l’fNUf:(’ Sh Ora NH 3% &
STREET ADORESS | 950 EUCLID AVE #308 smeanress | PEIHS ks D
comv-si-zp | MIAM) BEAGH, FL 33139 CY-St-0P Re ‘ﬂé\) LL@M{"&S nm;h’g
e ?A?CZKOWSKI GRAZYNA e o Wehy  Bertria 0 ' e~ L]
' e _ (VEldl£ 85 fuipsi0gn |

STREET A0DRESS | 950 EUCLID AVE #302 STREEY ADDRESS N}-} 14 S AW 0 ) MM] R
civ-stp | MIAMI BCH, FL 33139 cnv.sT-a o IRC—+6f
e D- ¢ [ Deete TmE : - 3 Ghange Adeition
NAME AMSELLM, DENISE NAE DRECPR . Bey £ Siil £+ A 1
STREET ADDRESS | 950 EUCLID AVE 2304 STREET ADOFESS q ‘)/(7 S hp . by ¢ O
ory-stae | MIAMIBCH, FL 33139 Y- 12 A"rg‘ mﬁ ﬂi’u >
e ¢ 3 0] Deiete L Dl cramge (3 Addilon
NAME WEISS, BERTHA NAME
STREET ADDRESS | 950 EUCLID AVE #108 STREET ADDRESS
orv-st-zP | MIAME BEACH, FL 33139 o-ST-2P

12. | hereby certify that the information suppiied with this rgm does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation of the receiver of rustea smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED OFFICER OR IRECTOR Cheytime Phone: §

changad, or en an attachment with an address, with all athar like em)
SIGNATURE: 2 Yy i é?? f;wz; E- 6) 0¢ Jo7 /07 (3056 74-B144
or Y Date
Y V

\J



