2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 747437 Feb 07, 2005 08:00 AM
1. Entity Name -
Y P Secretary of State
JOSA CONDOMINIUM ASSOCIATION, INC.
Prinzipal Place of Business i _ Mailing Address
1206 COLUMBUS BOULEVARD - 12068 COLUMBUS BOULEVARD
CORAL GABLES FL 33134 . -CORAL GABLES FL 33134
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E0ST (10/04)
City & State ] Chy & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicable
ap Cantry Zip Country 5. Cerbficate of Status Desired [ $8.75 Additional
Fee Requirad
5. Nama and Addrass of Current Ragistered Agant 7. Name and Address of New Ragistered Agent
Name
AZCUE, RAFAEL "
- - - Strest Addrass (P.C. Box Number is Not Acceptable)
1206 COLUMBUS BOULEVARD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. ! am familiar with, and accept
the clligations of registered agent _
SIGNATURE — .
Signatura, yped or prnted name of registerad agent and titla f appuzable [NOTE Rugistered Agent S gnature roguiad whan reinstaing) . DATE
FiLE NOW: FEE IS $61.25 ' 7| 9. Elsction Campaign Financing $5.00 may B2 Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, O AddedtoFees Florida Department of State
5. DRECTORE . ADDITIONSICHANGES T0 OFEICERS AND DIRECTORS IN 10
mLe FD O Delets Ttk [J Change ] Addition
NAME AZCUE, RAFAEL NAME LOOEIN2 19376
SIREET ADDRESs | 1206 COLUMBLUS BOULEVARD SIREET ADDRESS 12090530024 -019 Ei, 25
cre-sr-zr |CORAL GABLES FL 33134 oily ST-71
e STD 7 Delete T [ Change  [] Addition
NAME AZCUE, MIRIAM C NANE
stRerT Anpaess | 1206 COLUMBUS BOULEVARD SIRECT ADDACSS
CIFY- 5T- 2P CORAL GABLES FL 33134 CIY st 2w ) .
ILE DV O Delete i3 [ Change  [C] Addition
NAME AZCUE, RALPH NAME
STRELT ADDRESS | 1206 COLUMBUS BOULEVARD SIREET ADURESS
cITY-ST- 2P CORAL GABLES FL 33134 . f covosroze
HILE . [ Delete NILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-21P
TILE 3 Delete TITLE [ Chamge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY-sI-4iF CITY-S7-2IP
e O petete_ f nie [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY -S1- 8P Ciy-s1-z2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07 3){|] lorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal e fect as if made under cath; that | am an officer or director
of the corporation or the receivepr trusjee empowersd to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment With an pddress Avit other like empowersd.
-
SIGNATURE: T/ L /2. /08 3087 299-208Y
SIGNATURE 4D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dals Dayima Phona #




