‘2004 NOT-FOR-PROFIT

ANNUAL REPORT (AR):

FILED

CORPORATION

DOCUMENT # 744909

1. Entity Name

I9124 COLLINS AVENUE CONDOMINIUM AS

SOCIATION,

Frincipal Place of Business

Mailing Address

May 07, 2004 8:00 am
Secretary of State

04-09-2004 90073 011 ****g1.25

9124 COLLINS AVE. 9124 COLLINS AVE.
SURFSIDE FL 33154-3101 SURFSIDE FL 33154-3101 BG 4 2 0 1 8 3
2. Principal Place of Business 3. Mailing Address l |
|
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & Szte 4, FE! Number Applied For
59-2224150 Not Applicable
2 _ Souniry Zp Couniry 5. Certificate of Status Desied . [ . gg-;?qlmm"?’
6. Name and Address of Cutrent Registarod Agent 7. Name and Addreas of New Regiaterad Agent
TSI TR e - I I e S A O -
ZAMORA,EUGNE = - Stoat Addross (PO, Box Number s Not Acceptable)
9124 COLLINS AVE., APT. 302 | Streec Address (9.0, Box Number s Not Acceniabie) .
SURFSIDE FL 33154
City FL I Zip Code

the ohligations of registered agent,

G A —

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

SIGNATURE —

{NOTE: Regislored Agenl mgndiure reQueid when rensiatng)

~p—_

changed, or on an atlachment with an

SIGNATURE:

Lo J4 e S

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution, Addad 10 Faes

SR SO s

10. DIRECTORS 1, ADDITIONS/CHANGES TO OFF

e P . 1 Detere E Cchee [ Audition
NAME ZAMORA, EUGENE NAME .

streer anoaess | 9124 COLLINS AVE #302 STREET ADDRESS o N
crv-stap  |SURFSIDE FL CITY-SI-2¢ .
THE T ] 7 Delete e [T Change [ Adtion
NAME ROJAS, HUGO NAME

ST Ancress 19124 COLLINS AVE., #303 STREET ADDRESS

| it SUBFSIDE Ft. 33154, —_ bt —] — — . - -
e D : O Delete me - ——— O Change [ Addition
NEE | MITRANLJERI - - —- NAME memm e e e e ..

STREET ADDRESS |9124 COLLINS AVE., APT. 301 STREET ADORESS )
eiv:stzp | SURFSIDE Fi- 33154~ — — T

e o D oete e i 7an @ Trange ] Adtiton
nag  —TDRSNIGKEGENbA— AE D e (e s —o

STREET QDRSS T R OBLENEAY EAR #2080 srsioeess | PR S L accrasS Aﬁg‘.f&‘ﬂs
eny-sT-2e T SORFSIBEFE— SR | e s, (¢ Rl K

TILE 1 Deteta e (Jchange ] Acdition
NAME NAME

STREET ADURESS STREEY ADDRESS

Y- ST-7P CIFY-ST-7P

TME [ Detete me 3 Change [ Additian
KANE NAME

STREET ADDRESS STREET ADORESS

Y- 5721 CTY-ST-7P

12. | hereby certify that tha 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 report of supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or director,

of the corporation of the receiver of Irustes empowsred to exscute this repart as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ss, with all other like empowerad.

Sos J59 0293

Yosfr

E OF SIGMING OFFICER GR DIRECTOR

Daytime Phom §




