Y FOR. FILED
- 2008 Nt R UAL REPORT M TION Apr 29, 2005 8:00 am

DOCUMENT # 738863 ecretary of State

1. Entity Name _ _ Kok ok
ABITARE CONDOMINIUM ASSOCIATION, INC. 04-29-2005 90233 009 ****61.25

Principa! Place of Business Mailing Address
3495 MAIN HIGHWAY 10465 SW 42 TERRACE
COCONUT GROVE, FL 33133 MIAMI, FL 33165
2. Principal Place of Business 3. Mailing Address | 1““‘ |I|I| I"l' ||||| m]l ||l|| ml llll‘ |||H |IIII m“ | II II 'II'
/069 W. rENIALL DR
Suite, Apt. #, elc. -SHUR:‘ A§ #’ 8910.\ 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
M Pl Fc- 58-2023220 Not Applicable
Zie Countey 3 %p] Vi 6 &T"SW B 5. Cerlificato of Status Gesired [ feae';esq aﬁi’mna‘
6. Name and A of Current Regl Agent 7. Name and Addross of New Reglstered Agent
Name [}

COONEY, JOHN CoHeN, HARUVEY
3190 VIA ABITARE St{eel Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33133

3167 vipn ARITRRE
“mi A FL [ %5733

B. The above named antity submits this statement for the purpose giehanging its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the ob¥gations of registered agant. ,T-R %S Y a WL—
SIGNATURE - /’L?‘qf) RUES  (OHEN -3/3?/0\3’——

lgnature, typed or printad name of regis) agent and tits it appticable (6OTE: Registered Agant signatire required when reinstating)
-~

Filing Fee is $64.25 . 9. "Election Campaign Financing $5.00 may Bo Make check payable to

Puo by May 1, 2005 - Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD ' i A Delete e rD O Crange  (#ition
N LANGE, BARBARA 1™ NAME 4" SANTIACO SOTO
STREET ADDRESS | 3198 VIA ABITARE R smemoress | 31710 VA AR THARE
onv-st-zr | MIAMI, FL 33133 oITY-5T-2P maiagmt,F L 3 3j373
Tme D 2 Delets e T0 OCege  ESadition
NAME LATHAM, LYNN NAME HARUVEY CoHEN
STREET ADDRESS | 3187 VIA ABITARE smeeanoress | 31 67 U A ITARE
anv-sze | MIAMI, FL 33133 — GITY-ST-2P é% 1AM, Fo. 331873 —
TITLE O Delete TITLE [F Change ‘Addition
NAME COONEY, JOHN HAME VP RERA G Am BonA
STREET ADCRESS | 3180 VIA ABITARE smrraress [ Bl e G O P AR ITARE
orv-sr-zp | MIAMI, FL 33133 CITY-5T-2P ™M rmn, Fe 33373
TME SD [} petete fInE [ Change ] Addition
NAME ROBINSON, MICHAEL O NAME
STREET ADDRESS | 3179 VIA ABITARE STREET ADDRESS
Y- ST-2IP MIAM], FL 33133 CITY-S1-2°
TME D [ petste TITLE [Dcrange [ Addition
NAME GREENF!ELD, PRISCILLA NAME
STREET ADDRESS | 3194 VIA ABITARE STREET ADORESS
GTY-ST-7IP MIAMI, FL 33133 CITY-ST-2P
me PD oA Delete e D) Change [ Addition
HNAME MASSEY, STEVE HAME
STREET ADORESS | 3185 VIA ABITARE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33333 A CITY-S1-2P

12. | heraby certily that the inforihation supplieg with this filing Hoes not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of sujpplemental report is true and gecurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the rfcelyer or rystee empowered td gxequte this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with arjaddress, with all otkdr likk empowered.

SIGNATU;?E:




