FILED

2008 NOT-ESEG’EEEEFP%(%?PORATION : A é.c%gt,azlg,ogfssggtél m

04-25-2008 90152 010 ****41 .25
DOCUMENT #747181
1. Entity Name
CATALINA TOWNHOMES HOMEOWNERS'
ASSOCIATICN, INC.
Principal Place of Business Mailing Address
288 NE 200 TERRACE 288 NE 200 TERRACE
MIAMI, FL 337179 MIAM|, FL 33179
S S P S| g RN AR U AMTELIR O
Suite, Apt. #, elc. Suite, Apl. #, atc. 04222008 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2105606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eg.;;af:‘;tionai
. _6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Nam N P——
MILLS, JOHN Andyew C. Pomos
270 N.E. 200 TERR Street Address (P.O. Box Number is Not Accﬁ:/ame)
MIAMI, FL 33179 HN PN K n i RAZ2E =
: B350 %om‘l‘e\w)eg‘f B Ave # ji1p
City . Zip Coge
ﬁ/} ), Niyamey FL‘ 2202 T

il 22 fog

natiure. typed o prnted nama ot regstered agent and tile f apphcabia (NOTE: Regrstered Agent Signature raquirad when remstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i BD O3 Delete me BAb [ Beye (|b’ Qnde som O change  [J Addition
NAME POWELL, DOREEN NAME 9 8 / s Py
STREET ADDRESS | 20030 NE 2ND CT STREET ADDRESS A = Aol Ve yrace.
CITY-§1-21P MIAMI, FL 33179 CITY-ST-2IP YNrame M 517 (‘f
TILE 8D : 3 Delete TITLE [ Change [ Addition
NAME BARTON, ESTELLA NAME
STREET ADDRESS | 264 NE 200 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CilY-ST-21P
TITLE BD . O pelete TITLE [ cnange ] Addition
NAME GARIB, DENISE NAME
STREET ADDRESS | 20037 N.E. 2ND PLACE STREET ADDRESS
CiTy-s3-2p MIAMI, FL. 33179 CITY-ST-2IP
TILE BD ] pelete 053 [ Change [ Additicn
MAME ZARATE, LUIZ NAME
STREET ADDRESS | 20103 NE 2ND PL STREET ADORESS
CIY-ST-21P MIAMI, FL 33179 CIry-S1-21P
ME P [ pelete THLE ] Change (] Addilien
NAME MILLS, JOHN NAME
STREET ADDRESS | 270 NE 200 TERRACE STHEET ADORESS
CITY-ST-ZIF MIAMI, FL 33179 CITY-ST-2IP
TILE TS O Delete TITLE [ change [ Addition
MAME BECKER, ROSE NAME
SIREET ADDRESS | 288 NE 200 TERRACE STREET ADORESS
City-s1-2IP MIAMI, FL 33179 CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the information
indicated on this report or supplamental 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 carporation or the receivar or trustee eampowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpwith an address, with all other like empowered.
SIGNATURE: %ccjw Kose BeckKey 43298 P0S-2u45%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ” T Dayume Phore #




