2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DQCLIMENT # No0000004855

1. Entily Name

163-167 MONROE DRIVE, PLANTATION KEY,
CONPOMINIUM ASSOCIATION, INC.

Secretary of State

Feb 02, 2004 08:00 AM

Principat Place of Business
3815 ANDERSON RCAD

Mailing Address
3615 ANDERSON ROAD

CORAL GABLES-FL 33134 CORAL GABLES FL 33134
2. Principai Place of Businesé 3. Malling Acdress Hﬂ%g !% wg ﬂg my‘ M % u “ lm m iM I “ ““m mm

Suile, Apt. 4, etc, Suite, Apt. ¥, el MOORE CREEOIT (11/03)

City & State Tity & Stale 4. FE) Numoer ] Appied For

65-1042726 Fiot Appiioabie
Zip Country Zip Couryry - ; $B.75 aaditiona
) §. Certificate of Status Des_ue;d ] Feo Raquired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BANKIN, JAMES |
3615 ANDERSCN ROAD
CORAL GABLES FL 33134

Street Address {P.C. Box Number is Not Accébtébie}

ity

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famifiar with, and accept

the sbligations of registered agent.

SIGNATURE

{NOTE Rogistered Agent Signature raguized when ramstaling!

OATE

Stgnatise, typed of printed name of ragistared agers e life 4 appicable

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Claction Campaign Financing
Trust Fund Centribution.

$5.00 nay Be
Added o Fees

Make Check Payable to

Flerida Department of State

1o, “OFEICERS AND DIRECTORS i 52 ADDITIONG /CHANGES 70 OFFICERS AND DIFECTORE 10
THE 3] 3 elete ek Ichangs L] Acdition
NAME RANKIN, JAMES L, HAME

staeer appress | 3615 ANDERSONM ROAD IREET AGORESS

oiy.siop | [CORAL GABLES FL 33134 are.5r.06

TLE B I Detete BTE . f..:}Ui}lﬂ.fﬁﬁﬁL 35»-34 [JChamge [ Addvion
WAME DOMINGUEZ, CAROL NAME a8 04-80033-021 biL2

STREET ApDRESS | 9614 MONSERRATE STREET SIREE] ADSRESS

St -ST-TF CORAL GABLES FL 33134 ¥ cav-srwe

e b ™1 Delete THLE O Change L Addition
MAME KUCH, PETER NAME

swerT aporess | 12480 S.W. BOTH AVENUE SEREET ADIRESS

Giry- 5T 2P MiAME FLL 33158 T -85

ARE 1 Detete HRE {3 Ghange [ Addition
NAME HAME

STREET ADDRESS STRECT ADORESS

7Y 5T.2P o CFY-§E P i .

TTLE [ petate THLE {J Chang= ] Addiion
NAME NANE

STREET ADDRESS STREFT ADDRESS

Clre-51- 2P A CHTY-5T-2F L
TLE T Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADURESS STREET ADDACSS

Ty ST 2P £ -51-2F B B

12, 3 herely cerify that tre information suppiied with this fling does not quelify for the exemption staled in Section 1 19.0?’%3){;}, Florida Statutes, | lusther certity that the inforrmation
indicated on this report or suppiemental report is rue and agourate and that my signawre shall have the same legal effect as 4 made under oath; that { am an officer or director
of the corporanon of the receiver of trustee empowered to execule this report as required by Chapter 517, Florida Statites; and that my name appears In Block 10 of Block 17 if
changed, or on an allachment with an gddrass, with &l otber fike empowered.

SIGNATURE: ,ch' __ ﬁ@ M‘ﬂw

3.k,

_R/; NI

[-23-09 305-YY4E1T797




