2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 11, 2008 8:00 am

Secretary of State

DOCUMENT # 759579

1. Entity Name

TAMI-SQUTHERN CONDOMINIUM ASSGCIATION, INC.

02-11-2008 90048 027 ****61.25

2~ -
Principal Place of Business Mailing Address
14364 SW 139 COURT 435 SW 123 AVENUE
MIAMI, FL 33186 MIAM| FL 33184 US -
2. Principal Place of Business - Na P.O. Box # 3. Meiling Address ““w ‘l"“m”lmlv” ‘"‘Im”mml” m”lm’ l‘l” M‘”I‘ |H"’

Suite, Apl. #, elc. Suite, Apt. #, tc. 01172008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2261175 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0O ?BJS Additional
aa Required
—~Name and Address of Current Registered Agent — —7.”Name and Address of New Reg d Agent
Name

PUTZ, JOHN

14364 SW 139 COURT
MIAMI, FL 33186

Siraet Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

_SIGNATURE

Signature, typed o primed nama of regrstered agent and inie il applcable.

{NOTE: Regstered Agart signature required when reinglating} baTE

- Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check p'ayabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete T3 ] Change [ Addition
HAME PUTZ, JOHN NAME

STREET ADDRESS | 14364 SW 138 COURT STREET ADDRESS

CIty-57-21F MIAMI, FL 33186 CITY-ST-2P

TITLE P ] pelete TiTLE [ Change [ Addfition
NAME COBIAN, VICTOR NAME

STREET ADDRESS | 14376-A SW 139 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 Ciry-S1-2IP

TME D [ etete TMLE [ Change [ Addition
NME — | RODRIGUEZ, JOSE NAME o

STREET ADDRESS | 14370 SW 139 COURT, UNIT 6 STREET ADDRESS

CITY-S1.2P MIAMI, FL. 33186 CHTY-ST-71p

TIME [J pekete TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TMLE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIry-§1-21P

Tme . O Derete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturg shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to executghis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wifhyan address, wil ther i arad.

SIGNATURE: v/

/J/A/ﬂ%” /D5 775 18

SIGNATURE mo TYPED OR PRINTED NAME OF BIGNING OFFICER-41 u oirEcTorR

Dayteme Phcog #

g




