2007 NOT-FOR-PROFIT CORPORATION
.- .. ANNUAL REPORT (AR) FILED

DOCUMENT # 743015 ooz a Mar 21, 2007 08:00 A
1. Entity Namo ‘L -Ei,
» GhiEE Secretary of State
MIAMI BEACH TOWNHOUSES CONDOMINIUM CXTE 5
ASSOCIATION, INC. e
Principal Place of Busincss Mailing Address
619 MICHIGAN AVENUE 619 MICHIGAN AVENUE
APT.3 - AFT.3
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suito, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Siate City & Slale 4, FEI Number Applied For
59-2960158 Not Applicable
Zip Country Zw Country 5. Cerlificate of Stalus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
FRAN K- CELIA Streel Address (P.Q. Box Numbor is Nol Acceplablo)
619 MICHIGAN AVENUE
#1
MIAMI BEACH FL 33139 iy 7o Codo
' FL
8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of rogistorod agent.
SKINATURE
Signature, lyped or prnted name ol ragisigrec agant and hile f applcabla, {NOTE; Ragisiarad Agenl signatura requirad when rairstating) DATE
}: P R L T . o
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " .Make Check Payable to ~ . ‘-
' Due By May 1, 2007 - Trust Fund Conribution, d Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD ] pelete TILE O change [ Addition
:?::ifnnmfss 2? S L?:.jﬁ:iafs;o#g :}:I:ZEEIADDRESS U005 TEEGE
: " ' 2SA0A0T-20063-021 51,85
ON-SH7P | MAMI BCH, FL P 2300720003021 51
T wnt viD 3 Delete TITLE O change [ Addition
NAME FONSECA, MIGUEL NAME -
STRTTADDALSS | 619 MICHIGAN AVE., #5 S$TRFET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-SI-2IP
HITTS s [ Delete Tne [ Change  [] Addition
NAME. FRANK, CELIA : HAME
SRIETADDRESS | 19 MICHIGAN AVE #3 _ .. _ . STREFT ADDRESS e e
GITY-ST-ZP | MIAMI BEACH FL 33138 clrv-st-2p
TITLE [ pelete ! TIF {JChange [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-81-ZIP LY-81-2IP
TIiE [T Detete TE O change  [C] Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
GITY-S1-21P CITY-8T-2IP
TITLE . O3 Detete TiTeE O cChange [ Addition
NAME MAME
SIRLT ADDRESS SIAELT AQDRESS
CITY-SI-21P CITY-S1-ZiP
12. | herooy certilz that the information supplied with this iiling does not qualify for the exemptons containad in Section 119, Florida Stalutes ! furthar certify that tho informaltion
indicaled on this report or supptemontal roport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or lruslee empowered 1o execute this report as raquirec by Chapter 617, Florida Sltatutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmenl with an address, wilh all othor ke empowered. =
30°
. . o—, H
SIGNATURE: Mﬁﬁw&u}_ &0 LBei] Beglons __4 / | l 2067 S3iay st




