2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002022

1. Entity Name

210 MENDOZA AVENUE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
210 MENDOZA AVE
CORAL GABLES, FL 33134

Mailing Address
(/0 GRIFFIN REALTY
2050 CORAL WAY, SUITE 305

MIAMI, FL. 33145

2. Principal Place of Busingss

3. Maillng Address

Sulte, Apt. 4, stc.

Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90293 013 ****6] .25

VUuUNUTUUY

T

03072006  Chg.NP CR2ED37 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agant
o Name : - T

GRIFFIN REALTY, INC.
2050 CORAL WAY
SUITE #305

MIAMI, FL 33145

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fof the purpase of changlng

the obligations of registered agent,

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIANATURE
Signature, lyped of printad name of registerad aganl and Lite | applcanie. {NOTE: Registered Agent signatie raquired whan reingtetng ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
i Y 1,
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delets TITLE [ Changa  [J Addition
NAME MELON, NAN NAME
STREET ADDRESS | 1005 CORTEZ STREET STREET ADDRESS
‘orv-sr-2p | CORAL GABLES, FI, 33134 e OITY-§T-2P
me v 7 Detere me O Change L] Addition
NAME PIPKEN, MATHEWE HAME
STREETADDRESS | 210 MENDOZA AVE #5 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2IP
TE B i . 1 elete me [y BEBC-‘F. ; MARY _ {7 Ghange
- o Zio MENSCOZA AVE, &I -
STREET ADDRESS STREEY ADDRESS CorAL GAR LES, F'—‘L)’\
CITY-ST-217 CIVY-S7-2P ) 22)32Y P
e [ Delse e Dl mAQC YWEN j:\’ JAANY O Change  C¥Addtion
NAME ' NAME Zio MEnpb2A AVE, #G
STREET ACEAESS STREETADDRESS | (3, oA QRAcLES, F1.A -
CITY-SE-ZP CITY-ST-2P 22
TITLE O Delet TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS ¢
CITY-SF-2ZP CITY-ST-2P
TITLE [ Delate TmLE O change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-29 CITY-57-2P

12. | heteby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tiustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 ot Block 11 if

changed, or on an attachment with an pddress, witi all other [

SIGNATURE:

mpawered.

-3
A ﬁ{/ /725 f,.‘{ﬁ?;?"?’




