. FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO1000008864 07-18-2005 90048 037 ****§1 25

1. Entity Name
THE SKYLARK CONDOMINIUM ASSOCIATIGN, INC.

Principal Place of Business Mailing Address .
865 COLLINS AVENUE C/0 BLUESKY 723 14TH PLACE
MIAMI BEACH, FL 33139 SUITE #8 50 055884

MIAMI BEACH, FL 33139

2. Principal Placs of Business 3. Mailing Address H"mll I“ ml’ “l“ “w IH“ "H’ ||m |Im IIW ‘l”l ‘“” |'|lm |’ ’"‘

Suite, Apt. #, etc. Suite, Apt. #, etg. 04252005 Chg-NP CR2E037 (10/03)

City & State Cily & Slate 4. FEI Number Applied For
80-0005943 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Dasired [ ?eae';ga:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — 2, ~ ~ 14
BLUE SKY REAL ESTATE MANAGEMENT, INC. DAL fipbetiation Sedrees
723 14TH PLACE, SUITE 9 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139 .

Q035 fHAaRDiNG Steeel, Suife 200 -

. & tholfq 1200D FL | %%83.0

8. Tha above named entity subrfiits this statement for the pukgose of changing its registered offlice or regis'lered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations istered Jbent.

SIGNATURE
Slgnature, T{ed o rirmd name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinsialing b DATE
" Filing\Féy¢'is’$61.25 b — —9~Election Campaign-Financing — $5:00-may Be—j—— — —Make check.payableta__
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
TLE DV /?’ Delele TITLE D &ectpi— [ Change m.mcmun
NAME SAADA, PHILIPF NAME ST e l'< OSd
STREET ADDRESS | 865 COLLINS AVE STREETADDRESS | S Cotl) s AVE #309‘
CITY-ST-2IP MIAMI BEACH, FL. 33139 CITY-8T-2P AP ,@_‘Mﬂ' =R 5&( 3? .
TILE DP 3 pelete TITLE M change 7 Addition
NAME SAADA, JAMES F NAME
STRELT ADDRESS | 865 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33139 CITy-ST-2P
TITLE DTS O Detete TITLE ] Crange [} Addition
NAME SAADA, MARK NAME
STREETADDRESS | 865 COLLINS AVE STREET ADDAESS
CITY-ST-ZIP MIAMI BEACH, FL. 33139 CITY-ST-2IP
TILE [ Delete THTLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-21P R PR
TITLE [ elete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE {3 Dalate TILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statules. | lurther certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under cath: that | am an ollicer or director
of the corporation or the receiver or trusfye empowered to exacule $pis report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11l

changed, or on an attach h an ress, with all other like
LLfb— 95939 20
7 7 Das

Dayture Phone ¥

SIGNATURE:

SIGNATMRE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

L/




