2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000008233

1. Entity Name

MUTINY ON THE PARK CONCOMINIUM ASSQCIATION,

INC.

05-04-2007 80102 013 761 25

F oo

1 S Moy B

2001SEP 19 PHI2: 42
SECRETARY OF STATL

Principal Place of Busingss
2889 MCFARLANE ROAD
MIAMI, FL 33133

Mailing Address
2889 MCFARLANE ROAD
MIAMI, FL 33133

q“10B'['f\l),hAHAS'SEE. FLORID/:

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

RN ARG ANV Ao

Suite, Apt. ¥, alc.

Suite, Apt. 4, eic.

05012007  chg-NP CR2E037 (12/06)
Cily & Slate City & Stale 4, FEl Number Applied Fo
65-1157854 Net Applic:
Zip Country a0 Country 5, Cenificate of Staws Desied (] _ EoseZasq Additional
6. Name and Addrass of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name
URDANETA, VIRGINIA
28890 MCFARLANE RD Street Addrass (P.O. Box Number is ot Acceptabla)
MIAMI, FL 33133
City FL ] Zip Code

8. The above namaed entity sub
tho obligations of registetedfi

SIGNATURE

i1s iNis stalement for the purpose of changing its regisiered office or registered agem, or beth, in the Stale of Floriga. | am familiar with, and acc

—y Ty
Signature. lyped of prnidd Ah™Me 8! raQistéied agen| sod bile | spphcable.

{NOTE Rogitiseed Agent signaiure 1agured whsh 1einS1alrg) DATE

Flling Fee is $64.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniripution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Dopartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 P O Deiete THLE OcChenge  [Jadk
HAME DENISON, FLOYD HAME
STREET ADORESS | 2889 MCFARLANE ROAD STREET AGORESS
CITY-ST. 3P MIAMI, FL 33133 CIry. §1- 20
r
g 0 F(nem L ) OChange [l
NAME SMITH, MICHAEL NAME LOPEZ, CORNZAN
STREET ADDRESS | 2888 MCFARLANE RD STREETAIORESS | 25 00 ¢ T lane Rd
orvest-x | MIAMI FL 33133 ary-st-ae cocon Gove Fi 33133
niE o [J pelete TTLE OCmange  [JAx
NAWE GIERSHON, GAIlL NAME
STREET ADDRESS | 2889 MCFARLANE RD STREET ADDRESS
CITY-ST. 2P MI,AMII FL 331323 CITY-ST. P
Tie (o] [ Delere jat (OJcrange  [Jax
NAME LENNQX, EOWIN NAME
STREET ADDRESS | 28689 MCFARLANE RD SIREET ADORESS
Ciry-S7-0F MIAMI, FL 33133 Ty S1- TP
THLE 0 O Delere nE ) cnange [ Ac
HAME LEBER, GRAUT NAME
STREET ADDRESS | 2889 MCFARLANE RD STREET ADDRESS
CITY ST 2P MIAMY, FL 33133 LIY-S1-1p
hiits [ oetere thit3 [ Change [ Adc
KAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-$1-1P CITY-SI- 7P

12. | hereby certity that Lne infarmalion supplied with this Hling does nol qualily for the exemplions contained in Chapter 119, Florida Slalules. | turther certify ihal tha informatio
1a|

indicated on this report or supple
of the corporation or the receive,
changed, or on an anachi

T SIGNATURE:~

tis true and accurate and that my signalurg shalt have the same (egat effect as if made undar cath; that | am an officar or dire¢
ad 1o exacule this report at required by Chapter 617, Florida Statules; and thal my name appears in Block 10 o« Block 1
h all other like empowerad.

RE AND TYPED OA FRINTED NAME OF BIGNING OFFICER OR CIRECTOR




