L FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

BARRABES, HENRY
1673 BAY RD

J#204

" MIAMI BEACH, FL 33139

DOCUMENT # 751231 03-10-2008 90071 041 ****61 25
1. Entity Name .
ﬁ’ACYVIEW GARDENS CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address quugiLos
1673 BAYRD 305 ALCAZAR AVE |
APT # 204 CORAL GABLES, fL 33134 US o B ’
MIAMI BEACH, FL 33139 US .
e I RS NE ANV
Suite, Apt. #, etc. Suite, ApH. #, etc. 04302008 Chg-NP CR2E037 (12106)
City & State City & State 4. FEI Number Applied For
59-2027624 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ gggesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

.t

: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. tam familiar with, and accept

SIGNATURE

Slgnaturs, typed or printed name of registerad agant and iitle it pppicable. (NOTE: hegistsred Agani signature requited when rainstating) DATE
[ VL e A E DY =
..Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |- ‘Maka’check pa -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ; 4 Flgrld};l?;g?mrent of State..
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDTD O pelete FITLE [ crange [ Addition
NAME BARRABES, HENRY NAME
STREET ADDRESS | 1673 BAY ROAD, #204 STREET ADDRESS
ciry-$1-ZP MIAMI BEACH, FL 3313¢% GITY-ST-211
TITLE SD O3 oetete FIMLE [ change  [C] Addition
NAME ALEXANDER, ANGELA P NAME
STREET ADDRESS | 1673 BAY ROAD #504 STREET ADDRESS
CITY-ST-2P MIAMS BEACH, FL 33139 CITY-ST-2°
TITLE DVP O peiete TITLE [Jchange [ Adaition
NAME GONZALEZ, F. DANIEL NAME
STREET ADDRESS ( 1673 BAY RD 303 STREET ADDRESS
CITY-S7-2P MIAMI BEACH, FL 33139 cIy-ST-21P
MLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Sy-S1-2P
THLE 2 pette TITLE O change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
Cy-sT-ap CITY-ST-2P , o T,
TINE L Detete TITLE <" [OChange ~ [T Addition
NAME e NAME -z o )
STREEF ADDRESS STREET ADDRESS )
CITY-ST-2P CTY-51-2P

12. | hereby certify that the intormati
indicated on this report or suppleihental report
of the corporation or the receiver or Kustae empi
changed, of on an attachment with an\address,

SIGNATURE:

supplied with this filin
g true an

red to ex:

does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further centify that the information
accfyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN

NAME GF BIGHING OFFICER OR DIRECTOR




