FILED
.2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEm':nENT # 739596 03-14-2008 90040 050 ****4]1 25
TEN THOUSAND PLAZA CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

10000 W BAY HARBOR DR C/0 BSS&S CONDC DEPARTMENT _ 4 ““ 453“ 1

BAY HARBOR {SLANDS, FL 33154 2525 PONCE DE LEON BLVD., #5 o N

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"’" !I“I ﬂ"l ’lm INI'I"' m |‘I“ I‘I]"’l’l |‘|I’ Ill“ I|||”|| I} ||I’

it t. #, etc. i i. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 02272008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1865097 Not Applicable

¢ Count 2i Count it

Zip ) aunity P ouniry 5. Certificate of Status Desired 3 $8.75 Additional
— i) - B Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

YAFFE, ROBERT H ESQ.
12000 BISCAYNE BLVD STE 803 Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33181

City FL l Zip Code

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

SIGNATURE -
Signature, lyped o printad nama of mgisiered agent and tia i appiicable. (NOTE: Aegistered Ageni signalura required when reingtating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing 55.00 May Be ' " Make .check payable- o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ... Florida Department of State
10. QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIHECTORS IN 10
MLE PD [ belete TILE [ change [ Addition
NAME LYNCH, PETER NAME
STREET ADDRESS | 10000 W BAY HARBOR DR STREET ADDRESS
CY-§T-2P BAY HARBOR ISLAND, FL 33154 CImyY-ST-2P
TITLE vD [ Delete TITLE [Jchange [ Addition
NAME HAAS, STEVEN . NAME
STREEY ADORESS | 10000 W BAY HARBOR DR STREET ADDRESS
1Y S R BRSNS L33 154 - -Rcmestae - e
TE SD ' [ Delete TE " Change [ ] Addilion
NAME MARCIAL, FERNANDO NAME
STREET ADDRESS | 10000 W BAY HARBOR DR. STREET ADDRESS
ory-s1-2P | BAY HARBOR ISLAND, FL 33154 CITY-ST-ZIP
TITLE TD : [ Delete TITLE [ change [ Addition
NAME RADO, BARBARA NAME
STREET ADDRESS | 10000 W BAY HAR. DR ' STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Adgition
NAME AVILA, FERNANDO . NAME
STREET ADDRESS | 10000 W, BAY HARBOR DR STREET ADDRESS
CITY-ST-7P MIAMI, FL 33154 CiFY-ST-2P
TLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | bereby certify that the inforrmation supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruslee empower xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wit! all other like empowered.
SIGNATUREA 2 bain. +Gdn  Bacenen QA\?@ 3-3-08 G% /3(0\{ 534
SIGNATURE AND TYPED DR PRINTE? NAME OF SIGNING OF FICER OR DIRECTOR Date

/



