FILED

...-_. 2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

‘ ANNUAL REPORT - Secretary of State
FDOCUMENT#NO1000OO6111 o 03-01-2006 90012 009 **#+61 25

1. Entity Name

GORLIN AT AQUA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address VT
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S — LR
G\01_Acuc Puenue 70} Aau_Penve
Suite. Apt. #, erd. Smte pt. #Le(k:p 01232006 Chg-NP CR2EQ37 (11/05)
City & State Clty & State 4. FEl Number Applied For
Ml Gufm BEQC,IA F’u ‘a_[/\/ll B cach, = 65-1157644 Not Applicable
Counlry @ Louiry 5._Cortficate of Status Desied—- {Tj—— 28+ 1.9. Aoditional .
é)B'AL‘L!_ - ‘UQS H’ --—ﬁ‘q‘m 1 '05‘4'_—" -5--Leniicaia _‘ Fee Required
8. Namo and Addrass of Current Registerad Agent - 7. Name and Address of New Ragisterad Agent
Name
LEWIS, HAROLD L ESQ Harmamn_ Specloy € Mas , LLP
ONE BISCAYNE TOWER, STE. 2400 reel Address (P.O. Bex Number is Nol Acceplabre)____
2 S, BISCAYNE BLVD. RAGSE TN, TOEL 23 v ELoor

MIAMI, FL 33131 1ISowest HFlasler S¥Keek

™ Miqpwi FL " %5130

8. The above named entity submits this stgfement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Flovida. | am farmiliar with, and accept

the obligations of registered agent.

1/.!3//06

SIGNATURE
- \gnatwe, lypgif or printedf nama of regisiored agent and title il applicable. [NOTE; Regislerad Agani signaiug required when rainsialing) DM
A L' 2 -
Filing Fee is 161 25 9. Election Campaign Financing $5.00 May Be .o Maks check: payabfe to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TINE TDF‘ST _m Delete 4 WILE P 7 Change  JCT Addition
NAME ROBINS, CRAIG NAME se\in, INown
SIREET ADORESS | 1632 PENNSYLVANIA AVE. STREETADDAESS |7, § AC‘UCL e S‘.)l"(ﬁ. \GO
orv-sT-ze | MIAMI BEACH, FL 33139 piv-st-ar R A vl G, TL 3314
TIILE DV K oerete THRLE DV Ol crange  Betavdiion
HAME GRETENSTEIN, STEVEN NAME cof uwn , p.[{xayd
SIREETADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS |7 () | F\C\\JQ fl\lﬁvu)e, .&)lte Lefe)
crvesize | MIAMI BEACH, FL 33139 arstz  |Micunvu Bead, £L 33141
T D ~ Y oz e DSIT (0 crange  CXGiadiion
NAME BARON, ROSS NAME m\/ lS Mariawn
STRLET ADDKESS | 1632 PENNSYLVANIA AVE, STREET ADDAESS l Aq UGy AW e Svite (00
cv-st-2p | MIAMI BEACH, FL 33139 o-sIP AV oy yeach Bl 33140
T 7 betere TILE O crange [ Aodition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CHYTST-2IP .
ML 01 Delete "L [Jchange (] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-51-ZiP
TILE : 1 celete TILE [ change [ Addition
HAME ’ . s
STREET ADDRESS STREET ADDRESS
ony-sr-aF CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or [rusteg al ered to executa this report as required by Chapter 617, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attachment ‘with all other like empowered. /
- Z /

SIGNATURE: __
SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dala Daytime Phone #




