FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ANTILLA PLACE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Busineas Mailing Address RUYY U
45 ANTILLA AVE 45 ANTILLA AVE Iy
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address Hllmll ||| "m "I" "m “W "m Ill" “m m" ““I ll‘“ “ml] II ["‘
Suite, Apl. #, efc. Suite. Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-1109609 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - - - - .. - - . Name-é. - MV _— = - - . -
SCHWANK-HASBANI, VALERIE Ecl, DA L. :
45 ANTILLA AVE Street Address (P.Q. Box Number is Not Acceptable)}
CORAL GABLES, FL 33134
A5A0TICLA Ave #]T
Ci Zip
Oooar GARLES FL [“5% | asf
8. The above named entity submits this statament for the purpose of changing its ragistered office or registerad agenit, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistared agent.
SIGNATURE . 71— O//DS/DS
sighy g e iod e of ragistared egent &nd s if sppicable. (NOTE: Registaced Agert signature required when reinstating) L4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable o
Due by May 1, 2005 Trust Fund Contribution. O Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS [\ 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC;TORS N 10
TITLE PD /N Delete TITLE Clchange [ Addition
HAME SCHANK-HASBANI, VALERIE NAME
STREET ADDRESS | 45 ANTILLA AVE #3C STREET ADDRESS
CTY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE TD 7 oelete TIME O change [ Adeilion
NAME RIVERQ, ROSA NAME
STREET ADDRESS | 45 ANTILLA AVE #2L STREET ADORESS
CUTY-ST-2IP CORAL GABLES, FL 33134 CITY-§7- 2P
TMLE sSD 3 Delete TILE vFD O Change mddilmn
HAME MILITELLO, ELSA NAME
STREET ADDRESS | 45 ANTILLA AVE #2K . || STREET ADORESS - . . i — ) —
CITY-ST-2F CORAL GABLES, FL 33134 CITY.57.0F
TME VPD ) elete e PD ﬂlﬂngﬂ 0 Addition
NAME BELL, DARRYL NAME
STREET ADDRESS | 45 ANTILLA AVE #15 STREET ADDRESS | wapf 55 AUT,CC—A AvE 1T
CiTy-51-2P CORAL GABLES, FL 33134 CI7Y-57-2P
TME O pelets e O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P Crry-§7-2P
e O Detets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢my-st-zp ;. |- CiTY-ST-2IP
12. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to execute this raport 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 lika empawerad. . -
SIGNATURE: @\Zﬁ-ﬁw Dageve A Bew  Ofosfos 059995186
SIGNA D TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Dayiere Phooe §




