FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N02000001442 02-15-2006 90032 006 ***61.25
1. Entity Nama

EL CHALET OF SWEETWATER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address B “ “ 1:) 6“ 1

125 SW. 114 AVE. 125 SW. 114 AVE.

APT.2 APT. 2

MIAM], FL 33174 MIAMI, FL 33174

s s NRURD NIRRT A
Suite, Apt. #, eic. Suite, Apt. #, etc. 010420086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

43-2000277 Not Applicable |

Zip Couniry Zip Country 5. Certificate of Status Desirgd ™™ ~$8:75-aadwonal T

Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oo Name
MERE, MIRIAM .
125 S.W. 114 AVE. ’ Street Address (P.O. Box Number is Not Acceptabte)

APT. 2
MIAMI, FL 33174

City FL | Zip Code

8. The above narmied 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.

SIGNATURE
Slgnalu're‘. typed or privted name of registéred agent and title if applicable, (NQTE: Registered Agent signature required when reinstaling) DATE
Filing Fgg is $61.25 9. Election Campaign Financing $5.00 May Be ' Maka_check payable to ‘
Due by May 1, 2006. ] Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND f)IRECTORS N iO
TITLE PD [ Delete TILE [ Change  [] Addition
NAME DVENAS, NELLY MARIA NAME .
STREET ADDRESS | 125 SW 114 AVE, APT 3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2P
TITLE TD O Delete TITLE [ Change [ Addition
NAME MERE, MIRIAM NAME
STREET ADDRESS | 125 S.W., 114 AVE., APT. 2 STREET ADDRESS
CITY-3T-2IP MIAMI, FL 33174 CITY-ST-2P
TITLE SD m’Delele 1ITLE Sb ﬂ Change  [J'Addition
NAME SANABRIA, MAGALY NAME MAR A)In/ ///i RTIine 2
STREET ADDRESS | 125 S.W. 114 AVE., APT. 6 STREET ADDRESS | /o285 st 1 AvE - ApT. &
CITY-ST-2P MIAMI, FL 33174 CiTY-5T-2tP i ,4.«4;/ Fid. 33/ F ‘.,l
TITLE 1 Delete TITLE [3 Change [ Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TIMLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE - O Delete TITLE - Ocherge [ Additicn
NAME NAME : )
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CIFY-57-2P

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %(MM /‘/ errS /%_—2: ,;/z//zmg, Bos)R26-2 418

5““\“”"‘ AND TYPED OR FRINTED NAME OF SIGHNG CFFICER OR yﬁsc‘ron Date Dayixme Phone ¥




