2006 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # N03000008827 Secretary of State
t. Enity Name
Y 03-01-2006 90005 043 ****6] 25
747 PONCE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
747 PONCE DE LECON BLVD STE 612 747 PONCE DE LEON BLVD STE 612 . B
e e Hll“ll’ |H ||||I ’W ||H‘ ||m ||M||m Il‘l“lll“l“l lllu m“l‘ IHIH
2. Principal Place of Business 3. Mailing Address
Suite, Apl. i, etc. Suite. Apt. #, etc 1st MOORE CR2E037 {10/05)
City & State City & Slate 4. FEI Number Applied For
75-3136187 Not Applicable
Zip Gountry Zip Couniry 5. Certiticate of Status Desired O §8.75 P:ddi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
MACIA, SERGIO

Streel Address (P.O. Box Number is Not Acceptable)

747 PONCE DE LEON BLVD STE 612
CORAL GABLES FL 33134

City FL | Zip Code

8. Tha above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Slgnatw, yped or ponle name of Iggisiered agent and [itigHl apphcabic (NOTE - Reg:stantad Agent seyralone resuned wien resriiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ' " OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS iN 10
TIHE PD O Dulele TITLE [ Change [ Addition
HAME MACIA, SERGIO ] NAME,
STREET ADDRESS | 747 PONCE DE LEON BLVD STE 612 STREET ADDRESS
CiTy-5T- 2P CORAL GABLES FL 33134 CITY - 57- 1P
THLE VA [ Dalete TITLE D Change [ Addilion
NAME VILANOQVA, SALVADOR NAME
STRET ADDRESS | 747 PONCE DE LEON BLVD STE 612 ; STRELCT ADORESS
Cny-S1-2p CORAL GABLES FL 33134 CITY-ST-ZIP
e ST Yot me T [SICRETARY O crange {3pAdciion |
NAME CLAVERQ, OMAR NAME WILKELD TRACERAS
STREET ADDRESS | 747 PONCE DE LEON BLVD STE 612 STREET ADDRESS 747 Pi)"CE it meeval 13T - e
HCE pE LEOMN BLVD Th
civ-sr-2¢ | CORAL GABLES FL 33134 R I T e e STE 612
e [ delete TSILE T T Ty [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CI7Y-5T1-21P CITY-57-2iF
TILE [ Detete TITLE [ Change  [J Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIY-ST1-71P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P

12. | hereby certity that the intormation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. ) further cerlity 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Btock 10 or Block 11

if changed, or on an a L with an address, with all other like empowered.
I N
SIGNATURE: 2. LD Sl Hle e )( aloe seg- adA-1N
I rMATHIRE AND FYBREM M8 PRINTED NEME (F S0 MEECER B DIRE ~TOR h] L [




