*_ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # N02225 Secretary of State
1. Entity Name _O0. 4o ok 2 e
MCARTHUR PARK AT MISTY LAKE CONDOMINIUM 02-09-2007 90026 007 #77761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
415 NW 210 ST #102 14275 SW 142 AVE T
CMIAMI FL 33169 US MIAMI, FL 33186 - . L
TR TR ACUBHNMRT R ER ARIEARAERL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2408908 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 ?:;g?ql‘:f:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF KATZMAN & KORR, P.A.
1501 NORTHWEST 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City : FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agant and tive if applicable. {NOTE: flegis:ls:ed Agent signature required when reinstating} DATE

Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees o n {3‘\ :

& G S o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE S IN 10
e P 3 belete TLE Presiclent BXChange [ Addition
NAVE SCOTT, KAVELL NAME Scoid, kaveil
STREET ADDRESS | 475 NW 210 ST #102 seTanoRess | LpSy, o0 210 S 02
cv-st-2¢ | MIAMI, FL 33169 ST IpAGYMiE, F L 331 9
TITLE S [ telete TITLE Treqau re change O Addition
NAME RIETTIE, PAMELA NAME Riedtie, Paniéla :
STREET ADDRESS | 425 NW 210 ST #202 smeETonRess [ 425 o 210 SAveck #202
omv-sT-ZP | MIAMI, FL 33169 om-st-ze | M, FL 3319 .
TIMLE O pekete TITLE Jice HPresiclent [ Change  Ffddition
NAME NAME Russely Lefebyre _
STREET ADORESS SIREETADDRESS | {125 pNLd 240 SHreed =103
CITY-§7-21P CITY-5T-21P Miami , L 221wb9
TITLE O velete TITLE Secret ar \.[ Ifhange  Hsition
NAME NAME Bonnie Deese .
STREET ADDRESS STREETADDRESS |y 195 pain 210 Stree+ #‘205
CITY-ST-2IP CTY-§1-2i° MIGrmi X fL 3315
TMLE [ Delete TTLE offcer ) O Change  Bladfition
NAVE NAME Ty Wade
STREET ADDRESS STREETADORESS | o 25 pdcd 210 SAr€et o on
CITY-ST-2P CTY-ST- 2P Miarmi . Fo X006
TINE O pelete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2P CiTY-$7-7P

12. 1 hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 director
of the corporation 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 af address, with alt other like empowered.

SIGNATURE: el Ll O 2]510? 305-(o5M - 221 %

SlGNAtUR AND TYPED OR PRIN‘?FQKAI‘E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




