2006 NOT-FOR-PROFIT CORPORATION FILED

_____ANNUALREPORT. ., =~ Jan19,2006 08:00 AM
| DOCUMENT #N01000003393 -~ =~ 1 o= Secretary of State

1. Eatity Name

ANTILLA PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business " Mailing Addrass -
45 ANTHLLA AVE 45 ANTILLA AVE
CORAL GABLES, FL 33134 COML_SABLES. FL 337134

LT

01092006 Na Chg-NP CR2IEGAT (11/05)
DO NOT WRITE IN THIS SPACE T ——— T T
65-1109609 1 Net Appiicable
Ls. Gertificata of Status Desired [ ?i;fq Additonal

8. Nams and Address of Curtent Registered Agent

GELL DARRYL | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subimiits this statement for the purpose of chanping fis registered office or faglstered dgaat, or Dath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - - - - . -, . -

SIGNATURE o - _ — —_—
Sigrature, iyped o pdnted nama of registored agent and chﬁ‘upp”qab!o HCTE. Pagittarod WI;I‘\‘: s‘jﬂﬂ?ﬂia rnq‘dl'red 'wrhm rainslating = DATE
Filing Fep is $61.25 9. Election Carmpaigh Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution, [0 Addeg o Fees

14, ___ OFFICERS AND DIRECTORS YT/

e D ’ EE—

WANME RIVERQ, ROSA . ~ . -

STREET ADDAESS § 45 ANTILLA AVE #20 ) o ’ T I

Siry-51-21P CORAL GABLES, FL 33134 )

e L] o BN D

NAME MILITELLO, ELSA ey et -

WaniA41180

STREET ADDRESS | 45 ANTILLA AVE #2K o WG EE

CiTY -57-21F CORAL GABLES, FL 33134 - R — {1/ 245 Ub'ﬂUUdu“HUﬁ =i, t‘fg

e PD - ' T

MAME BELL, DARRYL

STREET ADDRESS ¢ 45 ANTILLA AVE # 14

CITY-5T- 2P CORAL GABLES, FL. 33134 ) DO NOT WRiTE

TWE |

e iN THIS SPACE

STRECT ADORESS

LTy -51-2i

THLE -

NAME

SUREET ADDRESS

GITY-5T-2IP

ey S ) T R

NAME

$TREET ADDRESS

CITY-ST- 2P

12. [ hereby certify that the intormatian supplied with this filir:f does not qualily for the exeiptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on s roport or supplemenial report Is ue and accurate and thar my signature shall have the 5ame legal effect as i made unter cath; that | am an ofticer o directar

of thia corporation or the reteiver ar trustee ampowarad 0 execute this report as required by Chapter £17, Florida Statutes; and that my nama appears Ir Black 10 or Block 11§
changad, ar on an attachment with an address, with all other ke empowerad. o - :

SIGNATURE: ago 1 ot Zesa M./@Vfé@ /;/.J/ajz o787

SIGNATURE AND TYPED OR PRINTED HAME OF S(GNING OFFICER QR OIRECTOR - 216 Daytime Phare #




