2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT #N03000000940
1. Entity Name v

THI'R)I‘DNAVENUE CONDOMINIUM ASSOCIATION OF
HALLANDALE, INC, T C e

Secretary of State

03-03-2005 90175 034 ****5] .25

Principal Place of Business -
THIRD AVE. CONDO ASSOC.
117 SE 3RD AVE., UNIT 10
HALLANDALE, FL 33009

Mailing Address - *
THIRD AVE. CONDO ASSOC.
117 SE 3RD AVE., UNIT 10
HALLANDALE, FL 33009

g

- F - Tt ey

IR

2. Principal Place of Business 3. Mailing Address
it . . its, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
14-1886315 Not Applicabla
#ip Country Zip Country 5. Certificate of Status Desired a $8'75 A.ddmonal
Fee Required
—~ - —  —— -.B. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
. Namg- — ———

THIRD AVE. CONDO ASSOC.

117 SE 3RD AVE.
UNIT 10

Street Address (P.O. Box Number is Nat Acceptable)

HALLANDALE, FL 33009

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.

e

2l2z2[o8

_SIGNATURE

Signature, typed or printed nama af registaréd agent and et applicable.
. . A

{NGTE: Registerad Agent sipnature requireg whan raingtating}

DATE

!

* Filing Fee is $61.25 C
Due by May 1, 2005 :

+ 8. Election Campaign Financing .
Trust Fund Contribution.

Make check payabléits T
rlc!a' Departinent.of State -
S [ Wi Vi,

$5.00 May Ba
Added to Fees

¥

. o ——— e, i i P e, st b EI

0., . "~ h OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORBS IN 10
it PD: .' .- BRI a ﬁ Delele TNLE ST . EChange [ Addition
NAME TARTELL, JODI . NAME Cind y fl g Sur -

s | SNBSS pes |y Se 34 A wld S

- ' 5T Wallondale FL 22009 ,

TILE afe- Vb [ Delete l p D Change  [J Addilion
NAME KATROURA, LUCY NAME

STREET ADDRESS | 117 SE 3RD AVE., UNIT 2 STREET ADDRESS

CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-ZP

TITLE STD {7 Delete TITLE [1Change [ Addition
NAME LEVY, ASHLEY NAME

STREET ADDRESS | 117 SE 3RD AVE., UNIT 4 STREET ADDRESS

“[Temy-s1-2P HALLANDALE, FL 33009 CITY-ST-2IP

TITLE O pelete TILE [J Changé [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P city-St-21P

THLE O Detete TIHLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-51-27 CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 1

ith all gther like empowered. -

changed, or on an attachmep with an
SIGNATURE: \-0

* Z/’&?/o\'

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phona &




