2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_ Apr 08, 2005 8:00 am

DOCUMENT # 750792 ecretary of State
1. Entry Name 04-08-2005 90038 013 ****6] 25
1101 CONDOMINIUM ASSOCIATION, INC.,
Principal Place of Business Mailing Address
1101 98TH STREET 1101 98TH STREET
ARG
2. Principal Place ¢f Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & Siate City & State 4. FEI Number Applied For
59-2035102 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
e e - it - .- — e n . Nama . e e
?%%RggTTFiESngﬁEEEFE . Street Address (P.Q. Box Number is Not Acceptable)
APT 3
BAY HARBOR ISLANDS FL 33154
: City FL Zip Code

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

SIGNATURE .
§_x|gnatum, typed of prntec name of rag:s{arnd agenl and lile if appicabie [NOTE Regatersd Agenl signature requiad when rensiaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
. 10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE © [ Delete e O change [ Addition
NAME CHESNIK, LINDA NAME
STREET ADDAESS | 1101 98TH ST #1 STREET ADDRESS
CITY-SI1-2P BAY HARBOR ISLANDS FL CITY-5i-2IP 7
TLE VPD Delete e b Av EQ 22!, AN BE Lo Cange FAddillon
KAME DIBARTOLOMEO, TAWNY A NAME v , DR [ & ‘
1101 98TH ST #4 !
STREET ADDRESS STREET ADDRESS 1101 o8 SyeeceT #7
CITY-5T-21P BAY HARBOR ISLANDS FL CITY-ST-21P DAY Nol F o 3/5 Yy
b AL 3
TmE PD B e I doelete . W_TILE — e o . [J Chenga_ [ Addition
NAME DOERNTE, CLARICE NAME
SIREET ADDRESS | 1101 98ST #3 STREET ADDRESS
CHTY-ST-7IP BAY HARBCR ISLANDS FL 33154 CITY-S1-7P
LE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TILE [ Delate TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CITY-SI-2ip
TILE [ Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the sxemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: piie  Cgnls 5‘/‘//05 605\5’65 ~4 260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Daytime Phone #




