FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-26-2007 90072 001 ****61.25

DOCUMENT # NO1000008864

1. Entity Name
THE SKYLARK CONDOMINIUM ASSOCIATION, INC.

o

Principal Place of Business Mailing Address
865 COLLINS AVENUE C/0 BLUESKY 723 14TH PLACE
MIAMI BEACH, FL 33138 SUITE #9

MIAMI BEACH, FL 33139

GO AR R NRE

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
80-0005943 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired (W} gggosquﬁdr:dm
6. Name and Address of Current Registsred Agent 7. Mama and Address of New Reglstered Agant - -
Name
MEYROWITZ, ANDREW
C10 OCI Street Address (P.O. Box Number is Not Acceptable)
2035 HARDING STREET - STE 200
HOLLYWOOD, FL 33020
City FL | Zip Code

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

SHGNATURE
Signature, typed or printed nama of regictered Agent and tite if applicablo. {NOTE: Reglatered Agent nignature required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (M Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE D et THLE S.7, D O3 change = Aaditon
NAME KOSEL, STEPHEN NAME Folce, | WIS
STREEF ADDESS | 865 COLLINS AVE # 307 SREETAODRESS | A 4 ol e Oa K SHabe Road
CIv-ST-20 | MIAMI BEACH, FL 33139 s | WEw CAMAAN L CT O6BoY
me DP 3 Delete mE P. o . tfange (] Addition
NAME SAADA, JAMES F NANE SaadbA, IAMES T
STREEY ADDRESS | 865 COLLINS AVE STREEY ADDRESS ‘{'Ol_ﬁj-v LA K D;-V torf
CITY-ST-2P MIAMI BEACH, FL 33138 CY-ST-20 4 7y ‘{"C ,:"‘,\_ TE’.'::‘L = ?— ADON &
me DTS Cheele TME VPD i 7 Othange  Rdaddition
NAME SAADA, MARK HANE Samna, vl
STHEET A0DRESS | 865 COLLINS AVE SREETADDRESS | [0 21 SSo, 20 Ave
cay-sT-2¢ | MIAMI BEACH, FL 33139 CITY-g1- 2P Holl\gyuwicon. e 3%020
E (1 Celete me ! Otharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITy-57-29
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S¥-2p GITY-§%-DP
TMLE O celete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P : CiTy-51-p

12.-1 hereby cerlily thal the information suppliad with this filing does not guality for the exemnptions contained in.Chapter_1.19, .Florida Statutes, | turther certify that the information.
indicated on this report or suppk tal report is rue and accurgterand that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recet trustee empow o gxeclite this report as required by Chapter 617, Florida Statutes; and that my name appears Int Block 10 or Block 171 if
changed, or on an attachment wi address, withjall ofher like empowered.

SIGNATURE: “Yhneg S MO 5077 T 39 9005

TURE ARD RPED OR PRINTED NAME OF BIGKING OFFCER OR DIREGTOR Date Daytrme Phone




