2006 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ‘ May 04, 2006 8:00 am

DOCUMENT # 747437
e e ; Secretary of State
JOSA CONDOMINIUM ASSOCIATION, INC. 05-04-2006 90221 031 ***761.25
Principal Place of Susiness Mailing Address
1208 COLUMBUS BOULEVARD 1206 COLUMBUS BOULEVARD
e e ;III“] ’ll" I}I” ‘ll“ I‘lll mtl l"ml"" |‘|‘ ||“ |‘|N|}|Hm l’ m’
| L[l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEI Number Applied For
NOQ-T APPLICABLE Not Appiicable
e Country Zip Country 5. Cerliticate of Status Desired O gg.;?q::!:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
AZCUEr RAFAEL Street Address (P.O. Box Number is Not Acceptabte)
1206 COLUMBUS BOULEVARD ° TR
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this staiement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of regisiered agepl.

SIGNATURE

Signaturg, lypud of prnted ;san‘e of tepsielod agent snd wie sl apphcanle {NOTE Rogrstered Agent signature required whon rainslating) DATE

5

<

RRSa iLE pri"féé.i$j$61-25
» . Dué.By May 1;

o

9. Election Campaign Financing $5.00 MayBe | . . Make Check Payableto :
Trust Fund Contribution. Added 1o Fees e - 'Flo,ridaDepért\ment‘ Of Sta‘te‘, O

»

gl S

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

s PD ] Delete THLE (O Change  {T] Additien
NAME AZCUE, RAFAEL - NAME

STREET ADDRESS {1206 COLUMBUS BOULEVARD STREET ADDRESS

civ-s1-zp |CORAL GABLES FL 33134 CITY-51-2p

TIE STD 3 pelete THLE [JChange [ Addition
NAME AZCUE, MIRIAM C NAME

STREET ADDRESS | 1206 COLUMBUS BOULEVARD STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST- 2P

TITLE DV 1 Delete SITLE [] Change [ Addition
NAME AZCUE, RALPH NAME

STREET ADDRESS | 1206 COLUMBUS BOULEVARD STREET ADDRESS

CHY-ST-7IP CORAL GABLES FL 33134 CIy-57-2IP

me [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-21P

TITLE [ oetete TILE [0 Crange [ Acdilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CIY-ST-ZIP CIY-ST-2IP

T 3 pelets TITE O change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZIP

12, | hereby cerity thai the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that the information

ingicated on this report 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
o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
Il other like empowered.

of the corporaticn or the receiver g+ trugjee empgwaie
if changed, or on an attachmentg#gith WA/W‘
SIGNATURE: /é‘ Jln/ Y /leféé 3K~ 297-205Y

it vt 1 B ToT et T v rriarT

o R RET P E KB TR r o E 1ot P Em Pt .




