2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # N02000005070 ecretary of State

1. Entity N
ity Name 04-08-2003 90093 003 ****61 25

SOUTH BEACH HUDSON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
420 15TH STREET 420 t5TH STREET
MIAMI BEACH FL 33315 MIAMI BEACH FL 333t5
51§ ME 22 ST
Suite, Apt. #, etc. Suite, Apt. 4, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEIl Nurmnber Applied For
c e e e - MM —- :—;Q, im0 05 -OO5 8 1z Not Applicadis |
Zip Country Zlp Country . . $8.75 additional
33 )38’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Joewt Benn et
ROGERS| PATRICIA F Street Address (P.O Bog.NumFer is N%Ameptab\e)
4531 POST AVENUE sl Ve I 51
MIAMI BEACH FL 33140
City ‘e Zip Code
, Miwem, A 333 FL

8. The above named epfitf submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' am familiar with, and accept
the obligations of (ggigtered agent.
P
4//3 fo3

)

SIGNATURE

CR2E037 (10/02)

SWgn%_fsd or printed nam;o’f,rgg\_slered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FE 1.2 ST . ay Be
) i E IS $61.25 Trust Fund Contribution. 4 Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11, . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1§TIT{E - | PSTD-- R RN et (R PRI N ho g 5=ty - (= =TT TFG’hﬁhﬁ?' ‘[ Addision
e ROGERS, PATRICIA F e ogzr, P f’ﬁ"jégf
sTReeT AD0Ress | 4531 POST AVENUE STREET ADORESS 1SLL Shvade
crvstzp | MIAMI BEACH FL 33140 ov-s1-2P Sun Baswcewce, CA QY7
TITLE ] 1 Delele e D — [Jchangs () Acdition
woe  [ROGERS, JULE . we | TRogerss, Jubie
sTreeT ADDRESS | 4531 POST AVENUE STREET ADDRESS Sl ShY ades T '
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP < gn A £e00, A. q (74 7’~
e D [ Delets TMLE - [ﬂ Change (7] Addition
NAME BENNETT, JOAN NAME - Jepn gmnaéz
sTReeT ADDRESS | 420 15TH STREET STREET ADDRESS 5lg Ve 72 'y
orv-sr-ze | MIAMI BEACH FL 33315 omy-57-2p Wrewme, P 33135
TMLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ~ e ovv-stze | e } 1
TILE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 with & address, with all other like empowered.

s AT S B EQUIRED 4/3&3 2 $32 8%

QICNATURE: &/



