ZOOENOT-FOR-PROFIT CORPORATION
ANMIENBED ANNUAL REPORT

FILED
07 JAN -2 BM g: 20

qDOCUMENT #N0O3000003536

ntity Name
miEt;{NATIONAL POINT CONDOMINIUM ASSOCIATION,
i

Principal Place of Business Mailing Address
10850 N.W. 21 STREET 10850 N.W. 21 STREET
230/240 230/240
MIAMI, FL 33172 MIAMI, FL 33172
P w1
. Exce! Maraqorsse 77
Suite, Apt. #, etc. Suite, Apt. #, etc. 12122006 !
RBIOMPpWw 87 awve 7#2&09?_4,—/0 /uuﬁ??ﬂ?/g A o0D Chg-NP CRZE037 (4/06)
City & State - City & State 4. FE! Number Applied For
eral, F/ Yoy =N // F/’ 14-1885315 Nat Applicable
ZIP / 7 Z Country 32% 17 P Country 5. Certificate of Status Desired O 292‘;3“;?:;%"8'
6. Name and Address of Current Registered Agent 7. Name and Ad%&ss of New Reglstered Agent
Name iy .
VAZQUEZ, MARIBEL = y4 SYiA 3G e
;gg?&gw 21 STREET Straeet gdrﬂss P%B(ox(hiuyberﬁ/fjﬂ:};ﬁcce tggtymén% /;ﬁ 0,
MIAMI, FL 33172 RSID p) 97 AVE . Z A0D
Ci Zip Cod
boes e FL %5574

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

the ebligations of registered agent. . ’ £
e /s ool Lavedon /2;/@’/5

SIGNATQH?/%

Slg typed%;r:nzdlle K-)g;’mg title  appicable. (NOT#Q‘&MM A?& signature reduired when rensatng)
8. Election Campaign Financin " 'Make check payable to

Amended AR is $61.25 Trust Fund antrgilbmion‘ ° O fig?:.‘::if © 511 Fiorlda Departrr,;ext Of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP C{Delete TITE ol = g O [ crange  [Brfudition
NAME VAZQUEZ, MARIBEL NAME He g€ ) 26 #.330
STREET ADORESS | 10850 N.W. 21 STREET STREETADDRESS | R S5 > O A W 774
emv-sT-20 | MIAMI, FL 33172 avst  |TDarad, AL S D72
e DV W Delete TITLE DU P . [l change  [BKddition
NAME SEGAL, SIMON NAVE SepfT, Hardle
STREET ADDRESS | 10850 NW. 21 STREET STREETADDRESS | 2T 10 o 9 1 a e A Deo
on-5T-1F | MIAMI, FL 33172 CITY-ST-217 ‘_)0 eAc, ;[ Tip D37
TME DST {ehDelete THLE 7 chan (FrXidition
NAME CUELLAR, MAYRA NAE Pa / ey, Son 7/4”9 e/o ”
STREET ADDRESS | 10850 N.W. 21 STREET smemTaboREss | B D O MW G 7 e D
CITY-ST-ZIP MIAMI, FL 33172 cry-st-2p :) bzt {“/‘ 233772
TME O Detete TIME DS /. [ change  [B#adition
NAME NAME Jul 0D, Gernzag/c2.
STREET ADURESS SRETADDRESS [ 51O o L G & 28 FH O3S
CITY-ST-2P ) ovste (e A, L Bz
TILE 3 Delete TLE [ Chan (B-#ddition
NAME ‘ RAME Mc?/"l(“”")’bucz (50)97( *
STREET ADDRESS STREETAORESS |2 %5 O AU L0 777 O u # / 30
CITY-§7-2P O-SEP TSN Q iR A L, L BB
TITLE ! [] Detete TIMLE [CJchange [ Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS 1A T el T Y
CIFY-ST-2P CITY-ST-71P - oo e e

12. | hereby cerlity that the informatiory supplied with thig"fili
indicated on this report or suppleﬂ:emal report is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

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 Bir trustee empowprad'to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi

an address, wigh Al other like empowered.

SIGNATURE: )“fué("«/ o0 / 2/ /?/oC, BIN-436 - 660

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A}




