e

2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

RETARY OF STATE
DWSIE!CU;* 0F COPFORATIONS

05MAY 12 PH 1:20

DOCUMENT # 759579

1. Entity Name

TAMI-SOUTHERN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass
14364 S.W. 139 CT.
MIAMI, FL 33186

Mailing Address
329 GRANELLO AVE.
CORAL GABLES, FL 33146

Us

2. Principal Place of Business

3. Mailing Address

435 W /23 AVE

I

Suite, Apt. #, etc.

Suite, Apt. #, alc.

04272005 Chg-NP

MR ARRER RV

CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
Mianm: [ <& 59-2261175 Not Appiicabla
Zip Country Zip ’ Country i i $8.75 Additiona
23 / R4 m iﬁML-ﬁibE 5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Adi of New ed Agent
Name
; ToHn PUTZ
IBG-OFANEHOAYENTE

Street Address {P.Q. Box Number is Not Accgﬁsable)

[¥3eY SW [39TH &

N 1 am FL | 255%¢

8.+The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE ‘/ <j‘/j%u {; NZ—:— - :[0'4!4. '(iitl v ; —32?-&\5-
(NOTE: Registersd Agsnt signature requiced when reinstating) DATE

Slgnature, fyped or printed name% registared agent and title if applicable.

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Filorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [} Dalete TME O change  [RAddition
NAME PUTZ, JOHN NAME 2 ToR CoBLANV o7
STREET ADDRESS | 14364 SW 139TH CT. SREET ADDRESS | 74/ 3 26 A Sw /BT
Gm-§T-2P | MIAMI, FL 33186 ov-sze | AfrRmY  FL  33/86
e D R Delete e P Thes - Ochange R Adaition
NAME CAMINA, JOSE NAME \]OS‘Q Ko AV'L e L U T'-H"Gﬂ
STREET ADDRESS | 14370 SW 139TH CT. seeer an0iess | fef 3 70 13 1 WA
ory-sT-z¢ | MIAMI, FL CITY-ST- TP Maiawa Fl, 331%56
TITLE [ pesete TITLE ! O change [ Addition
- AME 10005 s2 102941
S —t e [,
STREET ADORESS $TREET ADDRESS T I AR T R T
ST 00 ST 0n 05424517 L0134 #4581, 25
e [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T- 2P
TITeE O oelete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE O Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. t 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 effact as if made under oath; that 1 am an officer or director
of the corporation or the receivgior trustoe empowerad to 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 attachment

an address, with Wke empowered.
SIGNATURE: ¥ _ LLe :

NATU ND TYPED OR PRINTED NAI* OF SIGNING

v Y-29-085

a@thynmon

Data Daytime Phona #

V




