2004 NOTFOR-PROFIT CORPORATION
“"ANNUAL REPORT (AR)

FILED

DOCUMENT # 736786

1. Entity Name

THE 3862 CONDOMINIUM, INC.

02-04-2004 90025 Q30 ****g] 25

Principal Place of Business

3862 NE 171 ST.
N. MIAMI FL 33160

Mailing Address

3862 NE 171 ST.
N. MIAMI FL 33160

-wvwmaT A

2. Principal Pla/cyot Business

386 ME 17/ hrreeT

3. Mailing Address

Bgbo ME, 15 SSTReer oA

 IVRESO A

Suite, Apt. #, etc,

Feb 04, 2004 8:00 am
Secretary of State

M

Y 3}2&9:}" #. elc. MOORE CR2EQ37 (11/03)
City & State , Ciy & Sigtg 4. FEI Number Applied For
YA tvehs, L. AR &Aﬂ/ A. 59-2365390 Not Applicatie
2Zip Couintry Zip ountry . . $8.75 Adaitional
FI3 /b ’”"7/“0 b FIF/CO ,J/M/;Dﬂa/e 5. Certificate of Status Desired O Feo Flequireé lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONAHUE, JOHN G
3862 NE 171 ST, #D
N. MIAMI BEACH FL 33160

Narne

Street Address (P.O. Box Number is Not Acceptabie)

ity

FL | Zip Code

the obligations gistered agent.

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

g’; Qc;ozur

ﬁamre‘ yped or printed name of registered agent and litle if apphcable.

I onaklie  Johu & Dowatise

{NOTE: Reg: Agant sigr

when reinstating)

bl

9, Election Campaign Financing $5_00 May Be
Trust Fund Contributicn, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TMLE [JChange  [] Addition
HAME DONAHUE, JOHN G NAME
stReeT anpress | 3862 NE 1718T STREET STREET ADDRESS
cry-gt-ze |N MIAMI BEACH FL CITY-ST-21P
e D O Detete me OJChange [ Addition
NAME RICING, SUNNY NAME
steeet aporess | 3862 NE 171ST STREET STREET ADDRESS
omy-st-zp | N MIAMI BEACH FL CITY-ST-2IP
TLE vTD 7 _ 7 Delete TITLE [ Change  [] Addition
wMe  |RILING,; ROBERT 77" ° - T WAME TTTmtt o -
STREET ADDRESS | 3862 NE 171 §T STREET ADDRESS
env-size [N MIAMI BEACH FL CITY-S7-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TILE 1 gelee TITLE CIchange [ Aaditipn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TITLE [ peiete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZIP CHTY-ST-21P

changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

1 with an address, with all other like empowered.

/W)

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot b Do sshve- %s)@épﬂ/é// U -HSDI7Y

Gale Daylime Phone #




