-

N FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 769720 04-06-2007 90045 022 ****6] .25
1. Entity Nama
TOWER MEDICAL PLAZA CONDOMINIUM
ASSOCIATION,INC,
Principal Place of Business Mailing Address
9861 S.W. 184TH STREET 98617 S.W. 184TH STREET
MIAMI, FL 33157 MIAMI, FL 33157
T — AR EAARARACER R

Suite, Apt. #, etc. Suile, Apt. #, etc. 03202007 Chg-NP CRZED37 (12/06)

City & Stala City & State 4. FEt Number Applied For

59-2778217 Not Applicable
Zip Country “p Country 5. Certificate of Status Desied [ E!L‘Eiﬂ?éﬂ""”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
- Name .
BREDER, JCHN C —
C/O BREDER MANAGEMENT CCRP. Streat Address (P.0. Box Number is Not Acceptable)
9861 S.W. 184TH STREET
MIAMI, FL 33157
City FL | Zip Code

B. The above named entily submils this statemen for the purpase of phanging its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
Ine ebligations of regislery,agem.

e D \3(39/0}

SIGNAT]
/Smﬁme, ryped o printed name ol regsiered agent and ke f applcatie . {NCTE. Regustered Agent signatuwre required when reinstating) ! DATE

Filing Fee is $61.25 9. Election Campaign Financing $5|00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cantribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e ST T Detete” e ET y O change X Aduition
NAME TERZIAN, NELSON NAME opez Luciano, Luisa
STREET ADDRESS | 151 NW 11TH ST. W-301 smeerobiess | 151 NW 111 Se. E 304
cwv-s1-2¢ | HOMESTEAD, FL oITY-S-21P Homestead, Fl
TITLE v [ Delete TILE [ change [T Addition
NAME GOLD, COREY NAME
STREET ADDRESS | 151 NW 11TH ST, E-202 STREET ADDAESS
CITY-51-2IP HOMESTEAD, FL CITY-ST-2IP
e P O petete TITLE [ Change [ Addition
HAME CHASSNER, RONALD S NAME
STREET ADDAESS | 151 NW 11TH ST. E-304 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CITY-$T-2IP
TILE O pelete TITLE [ Change [ Aexdilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CHiy-§t-2IF ciry-s1-21
TIILE 3 Delele iImLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-2IP
HILE [ petete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supglied with this f|||ng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: 42 AN {i}\ pecens) 2 /27'/0} 105-3s kg y

‘?6N1Tune ANW\AMEBF siduc f:ncen OR DIRECTOR Catt Oaylime Phone #




