2008 NOT-FOR-PROFIT CORPORATION

| iy
AMENDED ANNUAL REPORT L ED
DOCUMENT # 751048
4. Entity Name 08 ﬂ.PR 23 PH |2: 05
SOUTH BAY CLUB CONDOMINIUM ASSOCIATION, INC.
e CRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
800 WEST AVE. 800 WEST AVE.
MGMT OFFICE MGMT OFFICE
MIAMI BCH,, FL 33139 US MIAMI BCH., FL 33139 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘l"“”l‘ ”I”Il’“ ml”lum” I’l” m“lmmm mmlm 'II’

Suite, Apt. #, elc. Suile, Apt. #, etc. 04142008  Chg.NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

. 59-2064543 Not Applicable
Zip PR - Coun_trv_ [ Ze _— | _Eountry — S.TCertifica:a of Status Desired_._-[:]_g.%gsqﬁ?g;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agant
Name
SKRLD, INC
201 ALHAMBRA CIRCLE Sireet Address {P.O. Box Number is Not Accepiable)
STE 1102
MIARH, FL 33134
:",F . City FL Zip Code

8. Tps above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligatior.m of registared agent. Gs%g%}_a a;:‘a%gﬁ ] - 25

SIGNATURE

Signahure, typed or printect name of reg agent ang e if 3 (NOTE: Regstared Agent signature required whan reinstating) DATE

. 9. Elaction Campaign Financing 5.00 may B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a Edded to F:zléas ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI71LE VP O Delete TLE Vi o M Change [ Addition
NAME FRASER, AILEEN NAwE upshon, RILEEN T
STREES ADDRESS | 800 WEST AVENUE #723 smeel aoniess | ROO WELT AVE # 273D
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-57-21P Hiarl Eacn FL A1 3
TITLE C 1 Delete TILE i) ) &J ctange [ Addition
NAME TANGEMAN, MICHAEL NAME TP GEMAaN MACHAE
STREET ADDRESS | 800 W AVE AB07 STeeTaDDRESS | ROO WEST Ve 4= R o9
oY-ST-ZP | MIAMI BEACH, FL 33139 CM-5TIP [\ ey BEgCH L BRRY
TITLE D O Deiele TITLE D . Fchange 3 Aadition
NAME ROSENBERG, DANIEL NAME ROSenBEA G DATL
STREET ADORESS | 800 WEST AVENUE srecTADDRESS | 2 OO0 WELT AVE & 9.0
omv-sT-2P | MIAMI BEACH, FL 33139 CITY-ST-2F Miorn BEAty  BL 2339
THLE PD £ Delete TITLE =aw) . @ Ctenge T Addition
NAVE PUNS, BELKIS NAME FPONS BrRULS
STREET ADDRESS | BOO WEST AVENUE #525 STREETADDRESS | RO (WTEST AV E 3 S22
cmv-s-2¢ | MIAMI BEACH, FL 33139 OS2 |l BEAG  FLIRIDS
THLE T ’ [ Dekete TMLE 1 ) ] Cange ] Addition
NAME LAFFORQUE, PABLO NAME LAFFDOR o OE FRaLd
STREET ADDRESS | 800 WEST AVENUE #516 smeeranoness [ OO WEST A, W <6
crv-5t-zp | MIAMI BEACH, FL 33139 CITY-5T-2P HIaH REACH &3 313%
e D O Delete L D ™ change [ Aceiion
NAME MARRERU, MARTIN NAME MARRERD MARTI
STREET ADDRESS | 800 W AVE A4016 SRETAIDRESS | KOO LWIE ST Ave, PR IG
or-s-2P | MIAMI BEACH, FL. 33139 oSt |, ) PEACH TLDBR IR

12. | hereby certify thal the information supplied with this filing does not qualify for the examplicns contained in Ghapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivegor trustee empowered (0 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 attachmengwith agiaddrass, with all other like empowered.

e LATTERE 0 ;f[/;iocr o522 - 3P

/ saGuA}?éE Amy\rrsbaa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone & J
4

SIGNATURE:




