ey
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # N03000000427
THE TOWNHOMES OF QUAYSIDE - LAKESIDE
CONDOMINIUM ASSOCIATION, INC.

03-06-2008 90049 043 ****6]1 25

Principal Place of Business
6925 NW 42ND STREET
MIAMI, FL 33166

Mailing Address
6925 NW 42ND STREET
MIAMI, FL 33166

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

01222008  Cpg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
13-4235731 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desired [ gz';iﬁ‘:‘:ﬁonal

— —~— - —-&=Name and Address of Curreni Reglatered Agent-— - — =

- ---7.-Nama and Address of New Reglstered Agent - ~——-  —

DE LA TORRE, HELIO ESQ.

Name

201 ALHAMBRA CIRCLE, #1102
CORAL GABLES, FL 33138

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

City

FL I Zip Code

8. The above named entity 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 cbligations of registered agent.
i ~

SIGNATURE

Slgnature, typed or printed name of registared agant and title f applicable.

{NOTE: Registared Agenl signalure requirad when renstating} DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 may Be
Flotida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 10

TInLE P ™ Detele TME [ Changs [ Addition
NAME SCHREIBER, BERNARD NAME

STREET ADDRESS | 3014 QUAYSIDE LANE STREET ADORESS

CITY-ST-2IF MIAMI, FL 33138 CITY-ST-2IP

THLE T 3 Delete TILE J Change [ Addition
NAME MACADAM, MAERCEDES NAME

SIREETADDRESS | 3032 NE QUAYSIDE LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33138 CiTY-ST-2IP

TILE ) [ pelete TinE O Change [ Addition
NAME - | CEBLASIO, JOHN o HAME

STREET ADORESS | 2000 TOWERSIDE TERR., 16B STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33138 CITY-ST-2IP

e ] Delete TILE e Dl change B Addition
NAME NAME B e-c\fd ?QA’\A y i

STREET ADDRESS STREET ADDRESS | iy 5 oiele Lave H3

CITY-SI. 2P CITY-51-2Ip MiGMmi, F 3BI3Y .

TmE O velete e ! O Change [ Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

T1LE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | heteby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 recsiver or trustes empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Bloek 11 if

changed, or on an atachment with an address, with all other like empowarad.

SIGNATURE: &Lu\ﬂ\u,dﬁ

A

22808 3p$3976737

81IEMATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dayume Phone #

MERCENES MRCAIA



