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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2004 8:00 am
Secretary of State

DQCUMENT # N03000005845
MILANO AT DEERING BAY CONDOMINIUM
ASSOCIATION, INC.

06-30-2004 90002 019 ****51.25

Principal Place of Business

13605 OLD CUTLER RD
CORAL GABLES, FL 33158

Mailing Address
13605 OLD CUTLERRD

CORAL GABLES, FL 33158

04059332

(AR

2. Principal Place of Business 3. Mailing Address
HAXl S MY ¢4
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082004 i
Bs’e H ZO \ Chg-NP CR2E037 {10/03)
City & State City & State , 4, FEI Number Applied For
‘ LAVA AN . ‘P\ . 20— OMOQDO\ Not Applicable
Zip 4y Country Zip Country - ) $8.75 Additional
- 4 . E 3 \ gu R T — 5. Certificats of Status Dasired o . Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) ' Name
HABHNGSAHHEN-N- SKRLD, INC. -
. 2401 WALBEM-SENTFERBR##308. - — - - — Street Address (E.O. Box Number is Not Acceptable) .. .- . e
BOMFA-BPRINGSFL-34434 201 ALHAMBRA CIRCLE, #1102

3

City
CORAL GABLES

Zip Code

FL l 33134

8. The above named entity submits this statemant for thesgurpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
MM-

H=25-04

the obligations of registersd aznt. Q
SIGNATURE — /

Slgnarure!typ‘ed or printed name of registered agent and title il applicatle.

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 may Be -que check:payahle to "
Due by Sé"ptember 8, 2004 Trust Fund Contribution. Added to Fees . -Florida-Department of State
10. OFFICERS AND DIRECTORS s 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE oP _%De\e[e TLE Fres, . Change [ Addition
NaME DRUMMOND, PAUL B NAME Map NL Mitlo e b+ 8o
STAFET ADDRESS | 24301 WALDEN CTR DR STE 300 smeETaooness | # Bo 2| Deeminy ’b‘“‘f £-
trv-st2p | BONITA SPRINGS, FL 34134 ) evst2r | QORAR GABLES FL. 38168
L oV %)em THLE Jé.f". ’ R’Change [ Addiion
NAME HANLON, CHRISTOPHER J NAVE 1eARDe Weis=z,
STREETADDRESS | 24301 WALDEN CTR DR STE 300 STREET ADDRESS | | Dl P Mﬂﬂu\? %y b g.)-#s Jo )
orv-sr-ze | BONITA SPRINGS, FL 34134 ) st |Bopan Gables, FL. 23152
TMLE DST . x@eme TIMLE TEEAS , Change  [C] Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME Poloe et Hﬁ\/ Res
STREETADORESS | 24301 WALDEN.CTRDR STE300—— - oew .- - st ) 8 L2 } Dee 7 quq y be. ; ool
cv-5T-2¢ | BONITA SPRINGS, FL 34134 ovsize  {Asr Al Gables, FL. 33158
1ITLE [ pelete TILE Sea i Change [ Addition
NAME ) NAME Pegpaebd H‘AE#IS
STREET ADDRESS STREET ADORESS |BLS) beerjin 341 DB., o (1oy
CITY-ST-2IP CITY-ST-2P Cora) aﬁbles,?:l. 33158 )
TIE 1 Delete TILE H A’&f‘, OsL) A- th Change [ Addition
HAVE HAE 18621 Deewing Bay De. 4= Fo4
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P doRAh G—A"BL-E'S, FL-38 I5&
TME [ Detete TMLE . - [ Change [ Addition
NANEE f HAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' N CITY-§T-2P

12. | hereby certily that the informaticn supplied with this filing does not quality 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 if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chagptter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an .an’arwmha»address, wit
L e
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

Daytime Phoneg #




