FILED

2008 NOT-FOR-PROFIT CORPORATION 4 1),. ()9, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 744909
1. Entiy Name 04-00-2008 90020 024 ****6] 25
9124 COLLINS AVENUE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ]_’ .o -
9124 COLLINS AVE. 9124 COLLINS AVE.
SURFSIDE, Ft 33154-3101 SURFSIDE, FL 33154-3101
,A TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address il i \ { ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For

59-2224150 Not Applicable
zp Country P Country 5. Certificate of Status Desiied [ ?:;fqﬁ:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ZAMORA, EUGNE
9124 COLLINS AVE., APT. 302 Street Adaress {P.O. Box Number is Nat Acceptable)
SURFSIDE, FI. 33154
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

suemmns{%?‘égW =S e =7 G -7-05

, typesd or pridedd narne of regeetared agent e title f apoicable. {NOTE: Regr AQank s recuared wh DATE

Filing Fee is $61.29 8. Election Campaign Financing $5.00 mzy Be Make check payable to

Dua by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O oetete WIE O crange {7 additian
NAME ZAMORA, EUGENE NAME
STREETADDRESS | 9124 COLLINS AVE #302 STREET ADDRESS
CITy-S57-2P SURFSIDE, FL oy-si-ap
TLE T [ Detete Lit3 [ change [ Addition
NAME ROJAS, HUGO NAME
STREETADORESS | 9124 COLLINS AVE., #4303 STREET ADORESS - g
CTY-ST-ZF | SURFSIDE, FL 33154 CTY-57-2P /
me s3 03 Oclete T MS. RAIZA FORTUNATO  (fcmwe  OActtion
N LMIERACEZ- N PO Box 080758
CITY-ST.2P SURFHDE-F—33154— CITY-SI- 7P Hﬂllﬂ.ﬂdﬂ]e, !Ln})fldi! 53008-0758
e [ vetete TME Ocnange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CAY-ST-2P CaY-S1-2P
me O etete TLE O Crange [ Addition
NAME : NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-2P CTY-S7-2P
TME [ Detete NME [l thange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 " § cy-si-ap

12. | hereby certig that the information supplied with this hllng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repm as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like ernpowef

SIGNATURE: /‘4”60(9&779#’ P X A 7.—0f 205° §EH#-OR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DFRECTOR Dytne Phona #

Y3



