2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # 739596

1. Entity Nam

TE(I:\I THEOTJSAND PLAZA CONDOMINIUM ASSOCIATION,
INC.

ecretary of State

04-26-2007 90179 024 ****g] 25

Principal Place of Business

Mailing Address qu yorvv~
10000 W BAY HARBOR DR C/0 BSS&S CONDO DEPARTMENT . : .-
BAY HARBOR ISLANDS, FL 33154 2525 PONCE DE LEON BLVD., #5
CORAL GABLES, FL 33134
TR P T TRV TRTEAR AU TARDHOARM A
Suite, Apl. #, otc. Suite, Apt. ¥, elc. 04182007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-1865097 Not Applicable
Zip Country Zip Country $8'75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YAFFE, ROBERT H ESQ.

+1800-BI8CAYNE-BLVD--GTE-REE
MIAMI, FL 33181

Nameﬁ/,—) QM(SS @r {mz fc§1sf‘€r¢’//

Street AUdress (P.0. Box Number is Not Acgeptable

RApO0 be'(ﬂ?_ﬂ_d "jff‘,b STE 0B

City

Micm FL | %%e ;

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accgpt

Slgnature, typed or printed nama ol regislered aganl and tile il applicable.

{NOTE: Ragistered Agant signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable 1o

$5.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TITLE [ change  [] addition
NAME LYNCH, PETER NAME

STREET ADORESS | 10000 W BAY HARBOR DR STREET ADDRESS

CITY-S1-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-2P

TILE VD O velsie TITLE [J Change [ Addilion
NAME HAAS, STEVEN HAME

STREET ADORESS | 10000 W BAY HARBOR DR STREET ADDRESS

CITY-ST-ZiP BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP

TLE s [ pelete TITLE O change [ Additien
HAME -1 MARCIAL, FERNANDO NAME

STREET ADDRESS 1 10000 W BAY HARBCOR DR. STREET ADDRESS

CITY-51-21P BAY HARBOR ISLAND, FL 33154 CITY-5T-2IF

THELE ™ [ Detete TITLE [ Change ] Adcition
NAME RADO, BARBARA NAME

STREET ADCRESS | 10000 W BAY HAR. DR STREET ADDRESS

CiTy-§1-2P BAY HARBOR ISLAND, FL 33154 CiTy-$7-ZIP

e 0 O Delete TNLE = Ol Change  J Addition
NAME GIDEON, MAYANI NAME Avila., Fernand o e

STREET ADDRESS | 10000 W, BAY HARBOR DR st oniess | o000 ‘W, Bay Haroor :

CTY-s1-zP | MIAMI, FL 33154 ORY-5T-2P Mipmi, FlLL 25154

TITLE 2 belete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- ZIF CiTY-§1-2P

12. | hereby certify that the information supplied with this hlln

changed, or on an attachme brn addr

SIGNATURE:

55, with all other like empowered
Mﬁr&

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directar
of the corpaoration or the receiwer ol Justee empowered to exacute this report as regquired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

sivort__4[19/07 5. q38-2340

SIGNATURE AND TYPED OR PRINTED N

E OF SIONING OFFICER OA DIRECTOR

Date Daytirne Phone #




