2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0000000465 Mar 14, 2007 08:00 A
1. Enlity Name o ®
) Secretary of State
163-167 MONROE DRIVE, PLANTATION KEY,
CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Maiing Address
3615 ANDERSON ROAD 3615 ANDERSCN ROAD
T TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, otc, Suile, Apl. #, olc. 15t MOORE CR2E037 {10/08)
City & Slale City & Stalc 4. FEI Numbor Applied For
65-1042726 Not Applicabte
Zp Coualry Zip Couniry 5. Carlificale of Slalus Desirod ] geae'gesq l.?i;.:i;tional
6. Name and Adtrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RANKIN, JAMES L Stros! Address (P.O. Box Number 15 Nol Acceptable)
3615 ANDERSON ROAD
CORAL GABLES FL 33134
City FL Zip Codo

8. The above namod entity submits this slalement for the purpose of changing its registered office or registorad agent, of beth, in the Slale of Florida. | am famiiiar with, and accept
tha ohligalions of ragisterad agonl.

SIGNATURE
Signature, typed or prniad name of tegretared agent and (e 4 apnicabe, (NOTE. Regisiered Agenl signature regqurgd when rainsiaung} CATE
FILE NOW: FEE IS $61.25 ‘ 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

HIE D 3 Detete TIME ] Change  [~] Addtion
NAME RANKIN, JAMES L NAME

STREET ADDRESS | 3615 ANDERSON ROAD STREET ADDRESS

CIY-ST. 71 CORAL GABLES FL 33134 CITY-s1-2P

il D [J Delete Tine [ change [ Addition
NAME DOMINGUEZ, CAROL NAME

STREETADDRISS | 3614 MONSERRATE STREET STALET ADDRESS ! fDDﬂDﬂ&RF:::DS

CIY-$1-7F | CORAL GABLES FL 33134 _ fomsee R Yy Yl W

e D O Delete e ) [ change [ Addilion
Y KUCH, PETER e

SIRLET ADDRESS | 12480 S.W. 80TH AVENUE STREET ADDRESS

CITY-S1-7IP MIAMI FLL 33156 CITY-SI-2IP
ing [ pelete MLE [} ohange ] Addition
NAME NAME

SIREFT ADDRESS STREETADDRESS

CITY-51- 2P CITY-ST- 2P

line [ pelete TLE O change  [J Addion
NAME NAME

STHEL | ADDRESS SIRECT ADDRESS

CIty-SI1-2IP CITY-S1-2p

TILE [ Delete e [J thange ] Addilion
NAME NAME

SIREET ADRESS STREET ADDRESS

CITY-8i-7iP CITY-SI-7Ip

12. | horaby certily Ihal the information supphed with this fitng does not qualify for tho exemptions contained in Section 119, Florida Slalutes, | furthor certify that the informalion
indicatod on this repor{ or supplemental report is trua and accurale and thal my signature shall have the same legal effact as if mada undor oath: that | am an officer or director
of tha corperation or tho receiver or trusiae empowered to oxocuto this report as requirad by Chaplor 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
i changed, or on an atlachment with an addrass, with all other ke empowered.

SIGNATURE: _ S ammid Ra b 3 ufor  Fos-y4f-1772

{ A eNATIIRE AMA TYEER ME BOIMTER MAME E CLUTrEA~ MEEIrED D RIOE TG PR Y




