2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) C e , FILED

DOCUMENT # 752624 Apr 30, 2005 08:00 AM
1. Eniity Name ’
' Secretary of State
HIGHLANDS CONDOMINIUM ASSOCIATION, INC.
Principal Flace of Business Mailing Address o S
450 NE 166 STREET UNIT C 450 NE 166 STREET UNIT C
N. MIAMI BCH FL 33162 N. MlAdMI BCH FL 33162
T s IR
Suite, Apt #, efc. Suite, Apt #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State Tt ‘4. FEI Number I R
59-2026017 f_ INot Applicabls
dn Country Zip Country 5. Cariificate of Status Desired O §i’£§l L.:\i:ie;dci’tional
6. Name and Address of Current Hegistered Agent 7 [ 7 Nameand Address of New Registerad Agent
Name
zASA?)RII\JS-ErA"E\IB\é’ éTNF%%:I!?éNlT C Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33162 T o T
City - T FL- ]'Zp Code’

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o _ _ - -
Slgnaluie. typed of prntad name of fagistared agent and tils ¢ applicable (NDTE Regrsterad Aganl signature raquired when reirslaling) DATE
FILE NOW: FEE IS §61.25 - 9. Election Campaign Financing $5.00 May B Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. O AddedtoFees Florida Department of State
10. T T T CFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
o: PO O Defete THLL [ Change [ Adgition
RAME RODIN, PAUL. Nakd: LO0O0350265 ,
SIREET ADNAISS 450 NE 166 ST UNIT A SIREET ADDRESS DSHHE?S?’“SBU-%S"UI? E;I ES
ctvesiap |NORTH MIAMI BEACH FL 33162 N R ) '
RilLE D O ket HLE T ' [ Ghange [ Addition
NAME MARISTANY, ANGELICA NAME
sIRFeT ADORLSS {450 NE 166 ST. UNIT C SERFFT ADDRESS
ory-sap | NORTH MiaMI BEACH FL 33162 Gy S1- 2
fine SD O Delete me | B O change [ Addition
NAME WILNIE, LERARD MAME
STREET ADDRESS 1450 NE 166 ST UNIT B STHLE | ADDRESS
oy 5T-7IP NORTH MIAMI BEACH FL. 33162 T Cie-8T- 7
e - O T N [ change 2] Addition
NAME HAMF
STREET ANGRESS STREE T ADDFESS
CItY . 51-21P CITY-$1-7IF
1HLE [ Detete HILE [T] Change  [] Addition
NAME NAME
STREET ADORESS STAFFT ADDRFSS
o7y -S1- 7P AATe. ST i
niLE [ belete B R [ Change [ Addition
MaME NAME
SIREET ADDRESS . SIRELT ADDRESS
Cil'r-S1- 6F - ) Iy -S1- 4P

12. | hereby cettify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?3)&), Florida Statutes. | further certify that the infarmation
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 diractor
of the corporation or the recaiver or trusiee empowersd to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

3 - fead #
SIGNATURE: dnailiea Wpsiodanu~ ANGELIL MARISTANY . 4-38- 05 3059443493
=L Fhdl ) Tin} (=l == EFD AN OE S I NEEICER O NMPRPECTAD Sarn Taotirngs %o o 8




