2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # N02000002789 Secretary of State

1. Entity Name

SEVENTEENTH PLACE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

63 NW 17 PL. 400 SW 107TH AVE

#3 312

- E DRI OSIEA AR
04032008 No Chg-NP CR2E(Q37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
01-0680701 Not Applicable

5, Certificate of Status Desired (M| gi'gsqﬁf:;“ma'

6. Name and Address of Current Registerad Agont

SN SAcE NA DO NOT WRITE
AIAMY FL 33125 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or boin, in the State of Florida. | am famibar with, and accept

tne gbligations of regis‘w . , /
SIGNATURE ! 4, q 'LDD?

Signature. lyped of prnted name of registerad agen! &nd tile it appheable (NOTE Registerea Agant signalure required whan reinsiaung) DATE

Filing Feo is $61.25 9. Election Campaign Finanging $5.00 may Be

Due by May 1, 2008 Trust Fund Conltribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ) ?.]L"J[_lf_]DEl[lTE![I'E_’
TIE DS D505 -30032-02% 125
NAME HENRIQUEZ, DANTON

STREET ADDRESS | 12055 SW 136 AVE.
CITY-ST-2P MiAMI, FL

e PDTD

NAME CARRERAS, MARIANA
STREETADDRESS | 63 NW 17TH PLACE, #7
CITY-ST-2IP MIAMI, FL 33125

TITLE
NAME

v '~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify ihat the information supplied with this filing does not quaify for the exemptions comtained in Chapter 118, Florida Statutes. t further certily that the information
indicated on this reporl or supplementas report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as regquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M Mo ava Qc«mx_\‘ 4! ‘1“/ ifoa?ﬁ f’ﬂ 21o - S634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p 3 l p Dats PAytima Prone #
* A

e

1




