2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

MT0CT 26 gy g: 5

DOCUMENT # N01000006110

1. Entity Name
SPEAR AT AQUA CONDOMINIUM ASSOCIATION, INC.

— , " SECRETAR
Principal PI f Business Mailing Address Y G
6103 AQUA AVENUE. 201 AQUA AVENUE TALLAHASSEE f Sgﬁ{g A
MIAMI BEACH, FL 33147 SUITE 100

MIAMI BEACH, FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m |‘| “m “l" Ill“ "IH Ilm |||H ||”| mll Hll’ “l” “”m |‘ ‘II'

200 AGUA Denue  [72o0\ B quet AVLL
Sunt.e, Apt. #, etc. Suitg, Apt. # 8 10092007  Cha-NP CR2EQ37 (12/06
AR =& (00 SUGTe. 4100 g (12/06)
City & State City & State 4. FEl Number Applied For
Moy Beach T Mooy Geach [ ErL 65-1157311 Not Applicable
gﬁ\““ Fon ﬁ\L{\ Cuumw 5. Certificate of Status Desked  [J Ei-;?q&f:é“""a'
6. ﬂ;me and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
HYMAN, SPECTOR & MAIS, LLP
MUSEUM TCWER, 27TH FLOCR Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET

MIAMI, FL 33130

City FL l Zip Code

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

SIGNATURE : l\
Slgnature. typea or printeg name of registered agent and itle if applicable. {NOTE: Regislareg Agent signature require when reginstating} DATE
9. Election Campaign Financing $5.00 may Be " Niaka check paya-blq to
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fees ' .. Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DNRECTQRS IN 10
TIMLE DP 1 Delete e pr{'s dent | mﬁge [ Additian
NAME FATA, ROBERT HAME WSO, Ha
STREET ADORESS | 201 AQUA AVENUE, SUITE 100 STREET ADBRESS \(; a6 LLOL Averue.  Sufe 100
crY-s-7P | MIAMI BEACH. FL 33141 CTy-s1-2° LLmum\ Beadr. JFL 3314y
TILE oV [ pelete TLE (e \?fes i&%\’\"'\" §#Thange [ Addition
NAME TAYLORSON, HAL NAME Mt onny . Mor K e 4h 100
STREET ADDRESS | 201 AQUA AVENUE, SUITE 100 STREETADBRESS 2.0 | PCAUOL Audnue. LU
CTV-5-2¢ | MIAMI BEACH, FL 33141 , o522 A A sy %eudr\ YL A3y
e ) DST - = T Datere i 5CC(4?.‘\'()J(‘1 fTré_OL‘auLf £ [Otange R Aatiion.
NAME FATA, ROBERT HAME oLk
STREET ADDRESS | 201AQUA AVENUE, SUITE 100 STREET ADDRESS i )q.uu prvenui S e 4 e
omy-stZe | MIAMI BEACH, FL 33141 oITY-ST. 29 o %eudf\;(t L 23wd)
TILE DST 3 Delete TITLE T [ change [ Addition
NAME MUTCHNIK, MARK NAME
STREET ADDRESS | 201 AQUA AVE., SUITE #100 STREET ADDRESS
crv-st-zp | MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME A —_—
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IP e .
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am gn officer or director
of the corporation or the receiver or trustee owered (c execute t as required by Chapter 617, Florida Statutes; and that my name appears in flock 10 or Block 11 if

changed, or on an attachment with an & ss, with all cther lik qﬁ\
VieE bug _40 4177200,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date bayl\rﬂe Phone #

SIGNATU




