2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nozlfot}bogéom

1. Entity Name

INC.

SQUTH BEACH HUDSON CONDOMINIUM ASSOCIATION,

Principal Place of Business

420 15TH STREET
MIAM| BEACH FL 33315

Mailing Address

518 NE 72 ST.
MIAMI FL 33138

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90020 017 ****g] 25

054012834

LR LA

518 NE 72 ST.
MIAMI FL 33138

- BENNETT, JOAN - :

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
03-0500580 Not Appiicable
Zi iy Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name = — — — e

Street Address (P.O. 8ox Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ot registered agent and tite it appbcable

[NOTE: Registered Ageni signature requifed when reinstating)

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TIMLE PSTD %Delete TITLE PB . ] Change ﬂ Addition
\AME ROGERS, PATRICIA F A Diame Com athet ,
suneeT aooness. | 1526 SHRADER ST. STREET ADORESS ' « ST #2099
orv-srze | SAN FRANCISCO CA 84117 . l’fw u'/: b FL 32,39
e D Delet TILE 5D [] Change ddition
NAVE ROGERS, JULIE % * KAVE Dav D 6 ae Thoe D - l;ﬁ
STREET aboRess: | 1526 SHRADAR ST. ' STREET ADDRESS o )$ ST & 7 ‘
orv-srze | SAN FRANCISCO CA 94117 CITY-5T- 7P My ‘5&2’1\, @_ 334 5?
me o ' i%nemg TTLE ’fD ) - (J Change  CAdition
NAME BENNETT, JOAN NAVE oo Hun -
- steeTappRess (D18-NE-72 ST, - - T T " STREETADDRESS ™[ §‘ Q’T Wl

CiTY-§7-2P MiAMI FL 33138 CITY- 3T- 2P L{—”ﬁ‘c‘ IIH/W' Brviae i Fl 33,37
e 7 Delete TIE ’ [l Change [ Acdition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TITLE 1 belete TITLE [3Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiY-57-2P CTY-ST-21P
TIRLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\CY-5T-2F CITY-57-2P

red.

12: | hereby certify that the information supplied with this filing does not qdaiify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
mdicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Aoy

changed, or on an auach%n address, with all other like em
SIGNATURE: it
N

&c)mryne AND TYPEITOR PARINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Dayiime Phone #



