o . FILED

2004 NOT-FOR-PROFIT CORPORATION . May 06, 2004 8:00 am
ANNUAL REPORT - ~ Secretary of State

DOCUMENT # 752856 05-06-2004 90178 031 ****61.25
1. Enrtity Name

THE LOFTS TOWN VILLAS CONDOMINIUM
ASSOCIATION, INC.

[ d AL N RV V)

Principa! Place of Busingss ' Mailing Address
POB 601593 POB 601593
N MIAMI BCH, FL 33160  US N MIAMI BCH, FL 33160 US

2. Principal Place of Business 3. Mailing Address ' ”llm ’l“"”ll HI" ml‘ “”l |N|‘II| |’I”I‘|" ml‘m Iml[l‘ || ‘|I|

27553 S, Dixie Hwy 27553 8. Dixie Hwy

Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 I
c/o Innv Prpty Mgmt | c¢/o Innv Prpty Mgmt Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
Miami ‘ FL 3 3 0 3 2 Miami FL 3 3 O 32 NOT APPLICABLE Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Certificate of Status Desired O X
33032 Dade 33032 Dade SRR Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
HYMAN, MICHAEL ESQ ARNOLD, DAVID ESQ
HYMAN & KAPLAN, P.A. Strest Address (P.O. Box Number is Not Acceptabie)
150 WEST FLAGLER, SUITE 2701 - 8301 SW 164 STREET

MIAMI, FL 33130 :

MIAMI FL [$37%7

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. | am familiar with, and accept
the obligations of rgghstered agent.

SIGNATURE 524—1{1 G-50 -0 Vi

Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} ’ DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fliorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 10
TITLE D K pelete TITLE PD [ Change K Addition
NAME CHRISTOPHER, CARCL NAME SAENYZ , FATIMA ’
STREET ADDRESS { 15011 NE 150 ST 103 STREET ADDRESS 1460 NE 150 ST #103
CITY-ST-2IP N MIAMI BCH, FL 33161 CITY-ST-2IP N MTAMT BCH. FL 33761
TITLE PD X Delete TILE [ Change K1 Addition
NAME CHIN, CLAUDETTE NAME ‘égD :
STREET ADDRESS | 1511 NE 150 ST 104 STREET ADDRESS 1 41215BE%L gEégL 510
CITY-ST-2IP N MIAMI BCH, FL 33161 CITY-ST-2IP N 1‘;;Aﬁl ééﬂ I ™ !,, j:‘ 61
TITLE Ds . X petete TITLE TD . [J-Ghange (3 Adgition
NAME BRISSETT, MOSES NAME "STNS
STREET ADDRESS | 1501 NE 150 ST #101 STREET ADORESS. | 4 421 Mg]g ’ 1 %%Rég 4103
CITY-ST-2IP N MIAMI BCH, FL 33161 CiTY-ST-2P N MIAMI RCH L, 232161
TE O velete TLE D i . [ Change _IRAddition
NAME NAME GULLARD, SYLVIA -
STREET ADDRESS smeeTaooeess | 3550 NE 151 ST #104 -
CITY-ST-2IP CITY-57-2IP N MIAMI BCH, FL 33161
TME O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2P
TIMLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | seeT soDRESS”
CITY-ST-2P cry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac?—-nment with an address, with-all other like empowered.

SIGNATURE: ’L“-&/ R

SIGNATURE AND TYPED DR PRINTED NAME

NG OFFICER OR DIRECTOR Date Daytama Phong #




