2005 NOT-FOR-PROFIT CORPORATION

ANMUAL REPORT (AR)

DOCUMENT # Noooooob4655

1. Entity Name

183-167 MONROE DRIVE, PLANTATION KEY,
CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Busiﬁésé 7

3615 ANDERSON ROAD
CORAL GABLES FL 33134

Mailing Address

3615 ANDERSON ROAD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, efc. _

Suite, Apt. #, elc

FILED

Jan 24, 2005 08:00 AM

Secretary of State

Il

il

i

- 18t MOORE CR2EG37 (10/04)
City & State - City & State 4. FEI Number Applied For
65-1042726 Not Applicable
Zp Country Zip Country 7 $8.75 Additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

RANKIN, JAMES L
3615 ANDERSON ROAD
CORAL GABLES FL 33134

Narne

Street Address {P 0. Box Number js Nat Acceptable}

City

FL | Zip Cade

8, The above named entity submits this statemant for the purpose of changing its régistered office or reglistered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ ettt
Signatwre, Wped or printod name of regrstered agent and tile t applicable {NOTE Ragstered Agent signature raautsd when renstating) DATE
,,,,, — —— —— = T Tt -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gontribution. Added lo Fees Florida Department of State

10, __OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
L D - 1 Detete 1l Clchange [ Addition
NAME RANKIN, JAMES L NAME
SIREET ADDRESS | 3615 ANDERSON ROAD STREET ADDRESS
CIfY-sI- 2P CORAL GABLES FL 33134 CHY-SE- P
i > _ 7 Delete e HOANT 4698 O chage [ Addition
v DOMINGUEZ, CAROL O OLAS5A5-R0110-012 61.25
SIREET ADDRESS | 3614 MONSERRATE STREET STREET ADDRESS ) ' o
Cily-5T-2P CORAL GABLES FL 33134 CHy-51-4p
TLE D o i ] Delste TILE [ change [ Adcition
NAME KUCH, PETER™ 7~ RAME
SIRLLT ADDRESS | 12480 S.W. 80TH AVENUE STAFFT ADDRESS
olTY-ST- 2P MIAM! FL 33156 - LY. ST- tp
L{]{¥3 o N T i 3 petete NIE [T Change ] Addition
HAME NAME
SIREET AQDRESS ! STRELT ADDRESS
CITY-Si-2P Y-S0
1L Opelete  ~ | uE []change 7 Addition
NANE NANE
SIREET ADDRESS STRFET ADDRESS
Cny-S1-7IP SHe-8T 28
ik - - Ol oelete e - O change [ Addition
NAME MNAME
STRFFT ADDRESS STREL T ADURESS
CIiy- ST 2if £Y-55-2F

12. | hereby certig that the information supplied with this fling does hot qualify for the exernption stated in Section 119 07§3)(i), Florida Statutes, ! further cerlify that the infermation
is report of supplemental repart is true and accurate and that my signature shall have the same legal e 4
of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 3 1 if

indicated on

changed, ar cn an attlachment with an address, with all other like empowered.

SIGNATURE:

T L. RanvkiN

a1 fos

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L
Ay

Jo5 4981792



