2005 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT (AR) | FILED
DOCUMENT # 753124 SIE Apr 12,2005 08:00 AM
1 EnityName - Secretary of State

WINGS Il TOWNHOUSE ABARTMENTS CONDOMINIUM
ASSOCIATION, INC.

—_— -

Principal Place of Business Mailing Address

696 FORREST DR. _ C\QO LUCIA DE LEO
MIAMI SPRINGS FL 33166 641 SWAN AVE
MIAME FL 33166
Suite, Apt #, atc. J— Suite, Apt. #, etc. 18t MOORE CRZE0Z7 (10704)
City & Sate — T Cwyasae %, FEI Nurbar Apolied For
. S e 59-2836778 Not Applicable
I's C i
Ze Country Zp ountry 5. Certificate of Status Desired 1 $8.75 A_ddmonal
. Fee Reqguired
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name
DE LEO, LUCIA -
Street Address (P.C, Box Number is Not Acceptable)
641 SWAN AVE.
MIAMI Fi. 33166
City FL Zip Code
8. The above namec? entity sufﬂts this statement fbr the purpesa of changing Its registerad office of registered agent, or both, in the Sate of Florida. ) am farniliar with, and accept
the obligations of registered agent.
SIGNATURE . — — ' s -
Sigratwre, typad of ormleg nama of regisiered egenl and i f apphcable . (NOTE Els;rsterad Agent signalate required when renstatng; . DATE
FILE NOW: FEE IS $61.25 . 4, Election Campalgn Financing $5.00 May Be : Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
10, ' ' ~““DFFICERS AND DIFECTORS TR ADDITIONS/CHANGES 10 OFFICERS AND [ DRECTCEEIN 1]
TILE PD o O Delete g [JChange [ Addition
NAML RCBERT, CLAUDE L - NAME
STREET ADDRCSs | 688 FORREST DRIVE 4-A STREET ABDRESS o Hmnngannioe
CITY-51-2IF MIAMI FL 33166 . . CHTY-SE-2IP fm!*}.f"iﬁ.?’BS“BUDﬂ?*BlE_ﬁl . 5
TI1LE VPD O Delete T O Change [ Aodition
NAME FARRELL, MARIANNE NAME
STREET ADDRESS 886 FOREST DRIVE 2-B STREETANDRESS
Ty §T- 2 MIAMI FL 33166 ) CITY-5T-21° _
1I1LE 87D T Delete TILE [I Change [ Addition
NAME DE LEOQ, LUCIA NAME
STREET ADDRESS | 641 SWAN AVENUE STREET ADDRESS
ciy-§1-2ip MiAMI FL 33168 ) CITY-51. 2P
g CT Delete TITLE [ change [ Addilion
NAME BAME
STREET ANDAESS SIREET ADDRESS
CITY- S1- 2P ) ) CITY-§T.21P
it [ Delete TITLE [J Change [T Additlon
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P ) CiY.§7-2IF
e O pelete Ttk [ change  [] Acdition
NAME (1%
STREET ADDRESS STREF Y ADDRESS
LIy -S1- 2P _Qonestae
12. | hareby cet ti.{g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repart of supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statiites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATUR

Daytime Phone 4

SIANATURE A;ND TYPED OR

EB NAME OF SIGNING OFFICER 08 qIHECTDH



