PR R

Rk T

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N04000001021

1. Entity Name

609 EUCLID CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-11-2008 90038 00 ****6] 25

Principal Piace of Business

509 EUCLID AVENUE

Mailing Address
609 EUCLID AVENUE

5 5
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

. _“‘{““" <ot uote
RO

City & State City & State 4. FEI Number =~ . Applied For
NOT APPLICABLE Not Applicable
Zie Country Zp Country 5. Cerntificate of Status Desired O g;‘g?ql‘:?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ’ Name
MEZGER, LORI
609 EUCLID AVENUE Street Address (P.O. Box Number is Not Acceptable)
5 '
MIAMI BEACH, FL 33139
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pyvintad narma of regrstered agent and tila if applcable.

(NOTE: Registared Agant signature reduirad when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2003

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e P O Delete MLE [ Change [ Addition
HAME MEZGER, LORI NAME

STREET ADDRESS | 609 EUCLID AVE UNIT 5 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH, FL 33139 CITY-§7-2IP

TITLE \ O Delete TITLE [JChange  [] Addition
NAME ALLEGUE, ORLANDO NAME

STREET ADDRESS | 609 EUCLID AVE UNIT 9 STREET ADDRESS

CITY-§7-2IP MIAMI BEACH, FLL 33139 CITY-57-2F

TITLE T O pelete TIMLE [JChange [ Addition
NAME CUENCA, HECTOR NAME

STREET ADDRESS | 2457 COLLINS AVE, UNIT 1706 STREET ADDRESS

CiTy-ST-2P MIAMI| BEACH, FL 33140 CITY-§7-2IP

TITLE 3 Delete TME G AN T [ Change JQ’AUdition
NAME HAME m gir'a\f{{\ , o+erci :

STREET ADDRESS STREET ADDRESS GO BCHS e

CIY-S$T-2IP CITY-§T-2P ma L B339

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE O Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

ithkan hddress, with all other like_gempowered.

\

tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

18- DG -2A2477

Xt

Ay

SIGNATURE AND TYPED OR PRINTED NAME Od\

QR DIRECTOR

A-1-Y

DCaysma Phona #




