}

2qoé NOT-FOR-PROFIT CORPORATION FILED
*~  ANNUAL REPORT (AR) - Feb 02, 2005 8:00 am

DOCUMENT # N02000005070 Secretary of State
. Entity N:

1. Entity Name 02-02-2005 90066 018 ****61 .25

SOUTH BEACH HUDSON CONDOMINIUM ASSOCIATION,

INC. god t v

Principal Place of Business Mailing Address

420 15TH STREET 518 NE 72 ST.

MIAMI BEACH FL. 33315 MIAMI FIL 33138 50010033
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/08)
City & State . City & State 4. FEI Number Applied For

03-0500580 Not Appiicable
ar . Country & Country §. Certificate of Status Desired O ?ese';esqa:‘e‘gﬂonal
. . 16. Name and Address of Current Ragistered Agent - —- - - 7. Name and Address of New Registered Agent, ~— _ _ - _

Name

BENNETT, JOAN’
518 NE 72 ST.
MIAMI FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am faméiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ¢ pimied name of regrsterad agani and ile it apphkcable {NOTE Raqgsiered Agenl signature required when renstating)

9. Election Campaign Financing $5.00 May Be ake Che 'ﬁéyébfe:
Trust Fund Contribution. Od Added to Fees

L

", ADOITIONG CHANGES TO OFFICERS AND DIRECTORS % 10

10, . OFFICERS AND DIRECTO?S

|
e PD O Delete TiTLE O Change [ Addition
NAME CIAMANERL DIANE NAME
STREET ADDRESS (420 15 ST #2089 STREET ADDRESS
CHY-ST- 7P MIAMI BEACH FL 33138 CITY-S51-7F
TITLE -|16D '\ﬂmglg TLE L O Change ﬁAddilien
NAME BARTHOLD, DAVID NAME .'u { wu/\ XW
STREET ADDRESS 420 15 ST #307 STREETADDRESS | L}Z e 1 ST 105
orv.si.ze [MIAMIBEACH FL 33139 ) CITY-ST- 21 LT FJMF*GL\ ) pL 33 '%q'
TIRE D £ Delete THILE ’ ’ b T[Jchage [ Addition
NAME HUN, JASON NAME
STREET ADDRESS | 420 15 ST. #111 A . STREETADORESS |- — - . - - -
ory-s1-z0 - [MIAMI BEACH FL 33139 CITY-ST-2IP
me . - O Delete TIiLE [ Change [ Addition
MAME ' NAME
STREET ADORESS | STREET ADDRESS
CTy-81-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-51-2P
TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicatad on this report or supplemental 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 diractor
of the corporation or the receiver cr rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.

SIGNATURE: Log _ It fos” 35S ey

sm,lm’ke AND TYPED DT PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytime Phane #




