, FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

4.
DOCUMENT # 748547 04-24-2006 90347 049 ****g] 25

1, Entity Name
THE COURTS OF BIRDWOOD CONDOMINIUM
ASSOCIATION INC.

Principal Place of Business Mailing Address
3749 SW 99 AVE #4 2500 NW 97 AVE 80023626
MIAMI, FL 33165 STE 200

MIAMI, FL 33172 US

3. Malling Address ‘ lllm ‘Il” ||||‘ ml‘ |ml |l|‘] ‘Ill |'|H |||” |||H l‘l” |||” Im”'l H m|

2. Prncipal Place of Busines: N
2o M(/Vi[), AE AKLpo pyd |0 RAVE
Suite, Apt. #, e;‘:; Suite, Apl. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State - City & State ~ 4. FEl Number Applied For
1A YW 4 Fl m R ) F L 59-2100472 Not Applicable
Zipga |7L C‘o4untré p Zipg 3 ] 7L C&Lk"y n 5. Certificate of Status Desirad ()] ?ese‘;;l‘;‘rde‘gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOBLIN, ARNOLD
699 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020
City FL | Zip Code

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

SIGNATURE
N Signature, Iyped or pinted name of registered agent and litle if applicable. (NOTE: Registered Agant signaiure reguired when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE TD [ oelete TNLE {OJChange [ Addition
NAME MENDEZ, ANTONIO NAME
STREET ADDRESS | 3749 SW 99 AVE #4 STREET ADDRESS
CITY-57-2iP MIAMI, FL 33165 CITY.ST-21P
TITLE PD 7 petete TILE [ Charge [ Addition
HAME LLAMES, EDWIN NAME
STREET ADDRESS | 3731 SW 99 AVE #1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33165 o CITY-57-2IP
TITLE 5D (ke TINE O change [ Addition
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | 3859 SW 99 AVE #6 SYREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2ZP
TITLE O Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CciTy-s1-21P
TILE ’ O velets TME O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemptions comained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated 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
of the corporation or the receiver or trustee empowered {o executs ihis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an aggres; V%ber like empowered. /
SIGNATURE: Yrpte2 7 e

SIGNATMRE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i




