2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23,2007 08:00 Al

DOCUMENT # N03000010126

1. Entity Name
WELWORTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
7326 COLLINS AVE C/0 COMPLETE PROPERTY MANAGEMENT
MIAMI BEACH, FL 33141 US P.0. BOX 402507

MIAMI BEACH, FL 33140  US

Secretary of State

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State ’ City & State 4. FEI Number Applied For
' 71-0965939 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desirad [ l§eas' ;esqfl‘g:;"o"a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Nama
COMPLETE PROPERTY MANAGEMENT i _
3550:BISCAYNE BLVD.— - - - " Stréat Address {P.0. Box Number is Not Acceptabla)
SUITE 401
MIAMI, FL 33137
City FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent or both, in the State of Flarida. | am familiar with, and accept
tha obligations ol ragisterad agent.

SIGNATURE
Signatura, typad of priniad name of ragisiared agent and Itia o appacably (NOTE: Registered Agent mignature requited when reinstating} DATE
Pootp ket Sl ey e o W
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe g . N Make chack payahle to I
DPue by May 1, 2007 Trust Fund Contribution. [ Added to Faes 3 Florlda Department of smto ' “_’-'j'
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJHECTOF!S IN 10
THLE P O pelets TILE (I change [ Addilion
NAME HAGEN, JOSEPH - NAME N ,U.’:';--.E ij" 3?25@44 )
SIREET ADDRESS | 7326 COLLINS AVENUE STREET ADORESS 0=/02°07-800228-025 61,25
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-2P
TIEE VP [ oelete TITLE [l Change [ Addition
NAME VARON, GEORGE NAME
STREET ADDRESS | 3815 CLEVELAND STREET STREET ADDAESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
TILE T 3 Delete TITLE [ changa (] Addition
NAME REYNOLDS, ESTHER NAME
STREETADDRESS | 2115 KEYSTONE BLVD. ] ) _)|. STREET ADDAESS
CITY.ST-2P N. MIAMI, FL 33181 CITY-ST-2IP
TALE O Dalete mLe [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete IME [ Change [ Addilion
NAME NAME
STREET ADDHESS ‘ STREET ADDRESS
CITY-41-21P OTY-ST-2P
TMLE [ pelete TINLE [0 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2P y, / / CITY-S1-21P

12. | hereby certify that the information su
indicated on l%is report or supplementa
of the corporation or the receiver opfr
changed, or on an attachmant wi

SIGNATURE:

witf this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
porys true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
owared (0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowsred,

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DINECTOR Date Daytme Phone 8




