FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1777 01-29-2008 90019 002 ****61 25

1. Entity Name

mi{E:STCHESTER POINT CONDOMINIHJM ASSOCIATION,

Principal Place of Business Mailing Address .o R

995 SW. 84 AVENUE 995 S.W. 84 AVENUE

SUITE 100 SUITE 100

MIAMI, FL 33144 MIAMI, FL 33144

R TS LRI ST
Suite, Apt. #, etc. Suite, Apl. 4, et 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-2483532 Nol Applicable

Zip Couniry Zp Couniry 5. Cerlificate of Status Desired O ?g.;gqag:;ﬁonai

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LASTRES, LOURDES
995 SW B4TH AVE Street Address (P.0O. Box Number is Not Acceptable)
STE 227

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Slgnalure, typed of (rinied name of 1egistorsd agent and title Il applicabla. (NOTE: Regisiered Agant signature required whan rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS ANDC DIRECTCRS IN 10
TISLE TD O pelete TITLE [ Crange [T Addition
NAME LASTRES, LOURDES NAME
STREET ADDRESS | 995 SW B4 AVE APT 227 STREET ADDRESS
CITY-§7-20P MIAMI, FLL 33144 CITY-ST-2IP
TITLE D - 3 Delete TITLE O Change [} Addition
WAME MENENDEZ, DOLORES NAME
STREET ADORESS | 995 SW 84 AVENUE #303 STREET ADDRESS
CITY-ST-Z4P MIAMI, FL 33144 CITY-ST-2IP
TmE SD F{ Delete TIE S0 O cnange P Acdition
HAME LOPEZ, GEORGE HAME Tomas Pad riguez
STREET ADDRESS | 995 SW B4TH AVE #311 STREET ADDRESS 775‘ S/ ﬁl,ﬁ Ve f‘ FLé&
ory-sT-2F | MIAMI, FL 33144 CTY-ST-2p H{dml AL 3574
TME 3 Delete TILE VTD [ Change MAddiiion
NAME NAME ), 64!7(.‘/76 2
STREET ADDAESS STREET ADDRESS 795’ .5((/ " Ave #‘ o2 /a2
CITY-§T-2P CITY-ST-2IP /'fldml FL I LS
TNLE 0 Delete TITLE y P, D [ Change MAdﬁilion
HAME NAME j{a,_,a E. Cad rere
STREET ADDRESS STREET ADDRESS GG 4 JQ/ .P‘/-ﬂ’A‘VL’.
CITY-ST-Z1P CITY-ST-2IP ”/ ) , ’Cz__ \93 ‘/_
TTLE ' O delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report o1 supplemenlal report is true 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 truslee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment dress, with all other like empowered.

SIGNATURE: - Tregsurer 0’4?4/02 T8 =242 - 52001

ED OR FRINTED NAME &F BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




