2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT #761035

1. Entity Name

AIRPORT CONDOMINIUM ASSQCIATION, INC.

01-16-2008 90016 033 ****6]1 .25

Principal Place of Business
14118 S.W. 142 AVENUE
MIAMI, FL 33186

Mailing Address
P. 0. BOX 421434
MIAMI, FL 33241

400033+

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

01122008  chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
59.2684621 Not Applicable
Zi Count i Count iti
P uniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant
Name

LOTHARIUS, RICHARD SD
7750 MINDELLO STREET
CORAL GABLES, FL 33143

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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 registered agen!.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent skgnature required when 1einsialing} DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 3 Delete TITLE [J Change  [J Addition
NAME LOTHARIUS, RICHARD D NAME

STREET ADDRESS | 7750 MINDELLO STREET STREET ADDRESS

CY-ST-ZP CORAL GABLES, FL 33143 CImy-S1-21P

TME PD O Delete TILE V P D ffThange [ Addition
NAME TOBON, MARTHA NAME

STREET ADDRESS | 14119 S.W. 142ND AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33186 Cy-ST-2P A
TILE PD O pelere TITLE [ Change ddition
NAME 5 T v NAME

STREET ADURESS h (Zfic s 4 o ”t?:g él_/‘gf ¢ _#:)75 f STREET ADORESS

s | egpal” gaples, Fr ) 2mbe arest-2p

me T ¥"O perere e D) Change [ Adition
NAME ° - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TITLE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST- 2P

TITLE ] pelete TMLE [ Change [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

cmy:stap— | ———————— CITY-ST-2IP T T T

12. | hereby cerlify that the information supplied with this J{ng does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is trug a
of the corporation or the receiver or trustee em|
changed, or on an attachment with an address, witlj a

SIGNATURE:

7 like empowered.

N4 Lol

ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
xecute this report as required by Chapter 617, Flarida Stalule:"./nd that my name appears in Block 10 or Block 11l

/o8 FoSthcg

SIGNATURE AND TYPED OR PRINTE E OF

OFFICER OR DIRECTOR

{
/

baie Daytima Phone ¥




