1 FILED

003 NOT-FOR-PROFIT CORPORATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) #  Secretary of State

Py

DOCUMENT # N02000006943 04-30-2003 90162 012 ****6] 25
1. Entity Name
SKY RESIDENCES CONDOMINIUM ASSCCIATION, INC.
Principal Place of Bysiness Mailing Address Lo -
400 ARTHUR GODFREY ROAD SUITE 200 400 ARTHUR GODFREY ROAD SUTE 200 - 5"044;51 _
MIAM: BEACH FL 33140 MIAMI BEACH FL 33140
e 10 0 0 AL AT
Suite, Apt. 4, efc. Site, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number M, [Applied For
. ) Not Applicable
Zi Country ap Country 5. Centificate of Status Desired (] fg-gfqm”"““' {_
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC = = - S
{P.O. Box Number is Not Acceplable)
100 SE SECOND STREET SUITE 3500 )
MIAM) FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered offlce or registorad agent, or both, in the Slate of Flerida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigristuee, typed ox prinked neme of fegistered agent snd title If eppicable. (NCTE: Pegisterad Ageri sigr Foquired when reirataling) DATE
) 9. Eleclion Campaign Financing $5.00 m Make Check Payable to
FIL : FEE IS $61. ¥ . ay Be
B NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME PD T pelete me [ Change [ Addition | &3
HAME SHEPPARD, ERIC D NAME g
swreeT anoress | 400 ARTHUR GODFREY ROAD SUITE 200 STREET ADDRESS 5
orv-sT-2r | MIAMI BEACH FL 33140 CIrY-ST- 2P g
E ) 2 Detse TmE O corange [ Addition %
NAME WOLMAN, PHIL HAME :

stheet aporess | 400 ARTHUR GODFREY ROAD SUTTE 200 STHEET ADDRESS

orv-s1-7ie - | MIAMY BEACH FL 33140 cy-ST1-2P

fme VO o = me O cange [ Adition

“NAME UTNER, DIETER s T [ — T - e e o N -
sTREET noaEss 400 ARTHUR GODFREY ROAD SUITE 200 STREET ADDRESS

cr-si-e | MIAME BEACH FL 33140 CIFY-S1- 2P

e ) O3 pelete me [ Crangs (7] Addition
NAME : RAME

STREET ADDRESS STREET ADDRESS

CY-ST-7p CITY-S1- 2P

me O oelers ME Jcnangs [ Addition
NAME ; MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

TME 3 Delete TIE OcChange [ Aiition

NAME HAME

STREET ADDRESS STREET ADORESS

Y -ST- 1 @ CTY-5T-2P

12. | hereby cenig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 receivar of trustee ampowered 10 exacute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an acdresgf with all other like empowered.
SIGNATURE: __ AGNEISHE REGUARED fh-pfir] lsfy  aegens 3t

SGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR DIRECTOR Daytire Phons #




