2007 NOT-FOR:-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT # 764894

1. Entity Name

OLSEN HOTEL CONDQCMINIUM ASSOCIATION, INC,

07-17-2007 90109 003 ****61 .25

Mailing Address

4101 SW 47 AVE
105
DAVIE, FL 33314

Principal Place of Business

7300 OCEAN TERRACE
MIAMI BEACH, FL 33141
us

DO NOT WRITE IN THIS SPAC
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04262007 No Chg-NP CR2E037 (4/06)

E

4, FEI Number Applied For
59-2420768 Not Applicable
$8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name aﬁd Address of Current Registered Agent

ROBERT MANAGEMENT CO. INC.
4101 SW 47 AVE

105

DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registerad
the abligations of ragistered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prinied name ol regsterad agent and title  applicable.

(NOTE: Registered Agenl signalure required when reinstaing)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

e [P ESDEUNT
CRAYTON, GARY L

7
Ar_ 223d 2008

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

fO Bt 3968
oezan iy, MO 2)5 43

e

NAME

SIREET ADDRESS
CITy-S1-21P

T

NAME

STREET ADORESS
LIY-ST-2F

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

L T i ST e e g

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the inlormation supplied with this fiIir:?
indicated on this repart or supplegnental report is true an
of tha corporation or the recei f’ trustes empowergd

l' ]

changed, or on an anach an addrpgs, . or like ¢
SIGNATURE: X447

moowared,

ooy ). (e

does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal efiect as if made under cath; that t am an officer or director
& axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T Ledivnt Z/?,/a 7 3539999

CPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR)




