- FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

04-07-2008 90057 010 ****61 .25
DOCUMENT #N03000003536
1. Entity Name
INTERNATIONAL POINT CONDOMINIUM ASSOCIATION,
INC.
FRVRVR'E W 'l )

Principal Place of Business Mailing Address
C/0 EXCEL MANAGEMENT /0 EXCEL MANAGEMENT
2510 NW 97 AVE #200 2510 NW 97 AVE #200 )
DORAL, FL 33172 DORAL, FL 33172 -
T T T AR A B

Suite, Apt. #, etc. Suite, Apt. #. etc. 01082008 Chg-NP CR2E037 (121'06)

City & State City & State 4. FEI Number Applied For

14-1885315 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired a fig; :itg:;tional
6. Name ;Id Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Names
PIQUE, SYLVIA
C/O EXCEL MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2510 NW 97 AVE #200
DORAL, FL 33172
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 agant.

SIGNATURE
Slgnature, typed or printed name ol registered agent and like f appliczble [NQTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Ma'ka‘check payable to’
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb. OFFICERS AND DIREC;TORS IN10
TE DP (F Delete LE DpP ] [X Change  [J Addition
A PORRO, JORGE ' NAVE G omzale e, Qy Lo
STREET ADDRESS | 2520 NW 97 AVE #230 SREETADDRESS | R /O MW FT7 Ve, #IED
CITY-51-ZIP DORAL, FL 33172 cr-stoe (> o e, FlL 33,7 2
TITLE DV [ Delete TITLE [ change £ Agdition
NAME HARDIE, SCOTT NAME
STREET ADDRESS | 2510 NW 97 AVE #200 STREET ADDRESS
CITY-ST-21P DORAL, FL 33172 CITY-$1-21P
TME DT 1 Delete e [ chenge [ Addition
NAME SANTANGELOQ, PETER NAME
STREET ADDRESS | 2520 NW 97 AVE #110 STREET ADDRESS
CITY-57-21P DORAL, FL. 33172 CITY-ST-2IP
TME DS _‘HDeleie TME D5 {Jchange [ Addition
NAME GONZALEZ, JULIO NAME Voo ol X A marIA
STREET ADDRESS | 2520 NW 97 AVE #130 STREET ADDRESS | 27 &~ )© a7 22900 300
on-si-ze | DORAL, FL 33172 orv-stzw |~ o 2 A¢, AL 33/78
TILE D ,Q’[)emg TINE O change [ Addition
HAME CORDOVEZ-GOMEZ, MARI NAME
STREET ADDRESS | 2520 NW &7 AVE #130 STREET ADDRESS
CITY-§1-2IP DORAL, FL 33172 CITY-ST-71P
TITLE O Deieie TITLE (3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information sugg
indicated on this report ar supplemep
of tha corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

gd with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
eport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
siee empoweregfo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
addregs, with alf offer like empowered.

/ - ﬁhz/ok BOS- Y34 -66sT

swﬁ#e’mn T{F’D OR PAINTEQ NAME OF SIGNING DFFICER OR DIRECTOR T Date Daytime Phone #




