2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # N00000007361

1. Entity Name
FORMATIVE CONDOMINIUM ASSQCIATION, iNC.

01-27-2006 90026 042 ****61.25

Principal Place of Business

14160 PALMETTO FRANTAGE RD
PH 32

MIAMI LAKES, FL 33016

Mailing Address

PH 32
MIAMI LAKES, FL 33016

14160 PALMETTO FRANTAGE RD

guUuuuuivwvwu

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

01232006  chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
i Count Zi "
Zip ouniry P Courtry 5. Certificate of Status Desired d $8'75 Addltlona,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINEHART, WAYNE B
14160 PALMETTO FRONTAGE RD, PH 32
HIALEAH, FL 33016

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

City

FL | Zip Code

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

" the abligations of regisigred agent.

1/26]00

 SIGNATURE
- Slgnatur{/pod or printed name of registered agent and titla if applicabla.

(NOTE: Registarac Agent signatra raquirad whan reinstating)

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. 0 Added to Fees Ficrida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE G [ Delete TITLE (Ol Change [ Acdition
NAME RINEHART, WAYNE NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD PH-32 STREET ADDRESS
CITY-8T-ZP MIAMI LAKES, FL 33016 CITY-5T-212
TITLE D [ Detete TILE [ Change  [] Addition
NAME BENITEZ, VICTOR NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD PH-32 STREET ADDRESS
Ciry-sT-2P MIAMI LAKES, FL 33016 i CITy-S7-2P
TLE D gﬂeletg TITLE {Jchange - [] Addltion
NAME HERNANDEZ, GERONIMO NAME
STREET ADORESS | 2108 WEST 62ND STREET STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33016 CITY-§7-2IP
TITLE [ Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AGCAESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | nereby certily that the Information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment win other like empowered.
SIGNATURE:

SIGNATURZ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

tleefos  (303)558-4090

Daytirme Phona #




