2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 747836

1. Entity Name g s

TOWNHOMES OF SURFSIDE CONDOMINIUM, INC. |

Principal Place of Business

203 88 STREET
EgRFSlDE FL 33154

20

Mailing Address

SURFSIDE FI. 33154
us

3 88 STREET

2. Principal Place of Busihess

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, efc.

FILED

Jan 31, 2005 08:00 AM

i

I

Secretary of State

I

NI

JNHRRAAHA

1st MOORE CR2E037 (10/04)
City & State 0 B City & State 4. FE! Number Applied For
65-0081953 Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] 58'75 Addttlonal
ee Required
6, Name and Address of Currant Regisfered Agent 7. Name and Address of New Registered Agent
T T i © 1 Name
LOPEZ, ENEIDA n
Street Addrass (P.Q. Box Number is Nat Acceptable)
206 88 STREET
SURFSIDE FL 33154
City FL [ Zip Code

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

the cbiigations of registered agent.

SIGNATURE —— — . ———
Signaiure, typad o priplad name of ragrstered agont and tille if aopheatle {NGTE Regstered Agent signature raaured when reinstating) DATE
FILE NOW: FEE IS $61,25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
Trust Fund Contribution. Addad to Fees

Due By May 1,2005

... Florida Department of State

_OFFCERS AD DIRECTO

10. RS | IETR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE PO 3 ootets e (3 chiange [ Addition
NAME GARCIA, RAFAEL D MANE

STRCET ADDRESS | 203 88 STREET SIREFF ROORFSS UODNONRRE350

cov.st-zp |SURFSIDE FL CITY-81. 7P 02/01/15-80080-018 &1, 2

e VD T Ol peiele I e T O Chage [ Addition
NAME DIAZ, ANA NAME

SiRerT aporess {201 88 STREET STRFFT ADDRESS

CITY.5T-21P SURFSIDE FL CITY-81-2IP

TiLE STD o M ogels i [ Change  [7J Addition”
NAMED GONZALEZ, SEGUNDO NAME

SIREET ADDRESS | PO BOX 546468 STREET ADDRESS

CITY-§7-ZiP SURFSIDE FL 33154 CIY-51- 2IP

HILE - o CJ elete TLe [ Change  [J Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-BP CIvY-S1-2IP

TILE ] pelete TILE [ change ] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P I -51- 7P

e 3 Detele ~ e’ O thange £ Addition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

CITY-ST- 2P CITY-S1- 7P

12. | hereby certify that the information supplied with this ﬁlin;? does not quaﬁi’y for the exemption stated in Section 1 19,071(_{3){i).‘Florida Statutes. | further certify that the information

indicated an

is report or supplemental report is frue an

aceurate and that my signatura shall have the same legal o

ect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all

other like empowerad.

U/‘Z/m/#?jmgﬁ f}g“,y,"pb Kﬁfﬁff‘- R- GARci4

[-21F- oS

SIGNATURE:

SIGNMATURE AND TYPED OR PRINTED

NAME OF SKGNING OFFICER OR DIRECTOR

Daytinia Phone #




