2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N0O0000002994

1. Entity Name
3119/3121 JACKSON AVE CONDQ ASSCCIATION, INC.

ecretary of State

04-27-2005 90281 037 ****61.25

Principat Place of Business Mailing Agdress

3119 JACKSON AVE. 3119 JACKSON AVE.
MIAMI, FL 33133 MIAMI, FL 33133 i
|

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, efc. 04222005 Chg-NP CR2E037 (1v03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
Zip Country Zip Country - . $8.75 adcitional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registersd Agent
Name

KINDY, EDWARD
3119 JACKSON AVE
MIAMI, FL 33133

Street Adgress (P.O, Box Number Is Mot Acceptable)

City FL ] Zip Coce

8. The above named entity submits this stalernent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatre, typed of privted name of registered ager and tie f applicahie

(NOTE. Reglatereq AQent siQrorurt récerited when iinstatng)

Flling Fee Is $61.23
Due by May 1, 2005

9. Electon Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e D [ pelee THLE 3 Change [ Addition
NAME KINDY, EDWARD HNAME

STREET ADDRESS | 3119 JACKSON AVE. STREET ADDRESS

CITY-51-2IP MIAMI, FL 33133 Ciry-§1-7p

miE D Delete e D O Crange Addiion
N ROONEY, DARRAGH ¢ AN DAVI® H Wesce Y h

STREET ADERESS | 3121 JACKSON AVE smeriooness | 3121 Tacksons Avt

oTY-ST-ZF | MIAML, FL 33133 CITY-ST-7P MIAML, IJL 33133

TILE D [ Deleie TLE D change [ Actition
NAME KINDY, MARILYN A NAME

STREET ADDRESS | 3119 JACKSON AVE. STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33133 CITY-51- 1P

E D oeiete TLE S O Change Y& Addition
NANE ROONEY, GABRIELLA XA NANCY H- WES

STREET ADDRESS | 3121 JACKSON AVENUE smeraneess | A\ Ja ckSon AV

CY-ST-2P | MIAMI, FL 33133 Cry-S1-g¢ MIAM), F 33133

ME Tt T T/ - ~ T pelee TILE 4 {1 'Cliange— [J'Addian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-ST-2P

TITLE T Delete TITLE (O chage  [] Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

oY-§1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated i Section 119.07’3)0). Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tiusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

-2 -DS

SIGNATURE: __ <

WAME OF

OFFICER OR DIRECTOR Daw

[=ytkne Phone #




