2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 767350

1. Entity Name

21/22 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-04-2004 90147 037 ****6].25

Principal Place of Business

9655 SOUTH DIXIE HWY., #200
MIAMI, FL 33156

Mailing Address

9655 SOUTH DIXIE HWY., #200
MIAMI, FL 33156
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01192004 No Chg-NP CR2E037 (10/03)

4, FEl Number Applied For
59-2719935 Not Applicable
5. Certificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent

LARKIN, JEREMY S
9655 SOUTH DIXIE HWY., #200
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and titke il applicable.

{NOTE: Registared Agent signatura requirad when reinstating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Addad lo Fees
WS T T QFFICERS AND DIRECTORS -
THLE P
NAME WRIGHT, MICHAEL |
STREETADDRESS | 1600 PINE BLUFF AVENUE
orv-ST-2F - | ORLANDO, FL 32836
TME v -
NAME ECK;&EIN, ROBERT
STREETADDRESS | 9655 SOUTH DIXIE HWY ., #200
CmY-SU-2P | MIAMI, FL. 33156
TITLE T .
NAME JACKSON, TIM : ' ,
STREETADDRESS | 2274 DOGWOOD GLENN COVE : -
CITY-ST-2IF GERMANTOWN, TN 38139 DO NOT WRITE
TITLE S
NAME LARKIN, JEREMY S IN THIS SPACE
STREETADDRESS | 9655 SOUTH DIXIE HWY., #200
Ciry-g1-29 MIAMI, FL 33156 N
TILE
NAME
STREET ADDRESS
. EH};ST:IW__% e ——— U — JU— —r = T - - Een ] - Eon s B 4 e T T P
Time
NAME
STREET ATORESS
LiTy-ST1-21P "

12. | heraby r;ertif?_;| that the information supplied i
indicated on this report or supplemental repgrifis
of the corporaticn or the receiver or trustee
changed, or on an attachment with an addrd

i

all othyeg ke empowared.

SIGNATURE:
L

e
t d

HeA K
ME OF SIGNING OFFICER OR

SIGNATURE AND TYPED O ER

A 'ng does net qualify for the exemption stated in Seclion 119.07%3)@), Florida Statutes. | further certify that the information
i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Jfdd to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Jhalof -

Daytime Fhone #




