FILED
2006 NOT-FOR-PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000004384 CHEED 05-22-2006 90049 026 ****61 25

Name

1. E
THE BROOKLYN CONDOMINIUM ASSOCIATION, INC.

Principat Place of Businass Mailing Address P O. Box 15w 8

320 EUCLID AVENUE S20cucunaEnse Miami Beact, FL 2314
MIAMI BEACH, FL 33139 MHMJ-B-EAGH—FL—B-H&"K‘ Beach,

AR LA

01252006 No Chg-NP CH2E037 (11/05)
DO NOT WRITE IN THIS SPACE o AopedFar
_ 16-1621145 Not Applicable
5. Cartificale of Status Desired O geae;esq Sﬂ:i,ﬁonal

6. Name and Address of Current Regisiered Agent

D0 SOUTH AOINTE DR DO NOT WRITE
WiAMI BEACH, FL 33136 IN THIS SPACE

/ N
8. The above nam tity submits thjs state t for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accent
the obligations offfygisterpg age .
. _ _ ’é
SIGNATURE : Kld’]ﬂ!’d Hﬂl'/l’l@ g / 7 Y
- DATE

Signatlre, typad or printed rame of registersd agent and itie f applicabls (NOTE: Ragiskwed Agent signahxe requied when rnitating)
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS
1ImE P
NAME HARRIS, RICHARD
STREET ADDRESS | 300 SOUTH POINTE DR
CAY-ST-219 MIAMI BEACH, FL 33139
e TS
NAME PAPAS, ATHENA
STREET ADDRESS | P.O. BOX 770454
Cmwy-sT-Z9 VANDERBILT BEACH, FL. 34107 -
e v Gomez, Jill
FHEOHBRCS MORKSHA -
o ' 340 Palmwood Lane
ARACANE GETHEAERICAHS .
e | oo Key Bigcayne FL- DO NOT WRITE
e Ll g T~
| . — -IN THIS SPACE
STREET ADDRESS
CITY-87- 7P
TITLE
NAME
STREET ADDRAESS
£IrY -5T-2IP
TME
NAME
STREEF ADDRESS
CIFy-ST-2IP

12. | hereby certify that the inforrnag
indicated on this report or s
of the corporation gr the r
changed, or on an altachrr

supplied with dhis liling does not quality for the exemptions containad in Chapter 19, Florida Statutes. | further certify that the information
emental reporpigfitrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
red o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an addregs fwith all other like empowsrad.

Qchard Barne S- (’70_'_’ 06 26509 ez

TURE ARG TrEph DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daybme Phone &

SIGNATURE:




