2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004764

1. Entity Name

1201 WEST CONDOMINIUM ASSOCIATION, INC.

05-03-2005 90135 034 ****61 .25

Principal Place of Business Mailing Address

1110 BRICKELL AVE. 1110 BRICKELL AVE.
SUITE 504 SUITE 504
MIAMI, FL 33137 MIAMI, FL 33131

50046667

3. Mailing Address

2. Principal Place of Business p
2526 547 37 Ave 2556

S/ 37 Ae

R

Syite, Aply #, atc. %ﬂe Apt),elc. 04192005

- . Chg-NP CR2E037 (10/03)

e TE 4520 T S 20
City & fgtate City4 State 4. FEI Number Appliad For
(Y . ) . —

) Y8 Y clom: L 20-273935% Not Appicable
Zip Cauniry ip Count " ; $8.75 Additional
3 3,329 //5 ,4— 32,26 yg /4— 5. Certificate of Status Desired 0 e Required

* 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHATZMAN, LARRY O
1110 BRICKELL AVE.
SUITE 504

MIAMI, FL 33131

Stra

" LteTl 2 Zaimparo

Addra

7A.

. Box Numnber i
L oA E

Not Acgeptabt , e
° 230/33’:“" 7 )

Cnyéfw f Cnb s

FL %555

8. The above namad entity submits this statef

the obligations = .
-

nt tor the purpose of changing its registerad office or registered ageﬁt, or both, in the State of Florida. | am familiar with, ant{accepl

~\ \&A:L@!O [

- SIGNATURE

Slgnature, typed o printed name of ranwwle If applicable. ] {NOTE: Registered Agent signature required when reinstatng)

Filing Fee is $61.25 9. Electien Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 70
e PD I Delete o PR M Chenge [ aadiion
NAME THORNE, ROBERT F NAME THOWIE QO.Beﬁ—-T - 2l
STREET ADORESS | 1110 BRICKELL AVE., SUITE 504 STREET ADDRESS zf?L? Y 3 Ad < S 7E #
GIv-siEp | MIAMI, FL 33131 oIy 5126 1 eArtr - B3/ EF g
e VD 3 petete e VD ‘]#\7 [%Cuange [ Additon
NANE CREMATA, RAUL NAME pATA, ) L I}
STREET ADDRESS | 1110 BRICKELL AVE., SUITE 504 smestaooess | 2 FF S ol 34D AJE— 5:;;7’6‘;[:.!":-’6
CITY-ST-2P MIAMI, FL 33131 CITY-ST1-2P Hr Ard ), ﬁ 33 /2_?

4 N 4 ™
o i‘lTA[():HADO BETTY e e Dratnis Zl" "-’3""53! Ay e S‘E (o Rsten
' 292 \A/ By i &

STREET ADORESS | 1110 BRICKELL AVE., SUITE 504 STREET ADDRESS ? ? L. ’ /E #_ s2
cesi-2P | MIAMI, FL 33131 CITe- 53 2P A a, . 33 yra 7
TLE O Detete T o ‘ [cCrenge [ Auuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7P
TITLE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P CITY-ST-1P
TITLE 7 Delete nng [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-§T-2P

J/

SIGNATURE:

\

vl

12. | hereby cerify that the irformalion skpplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicated on this repon or supplerperiey report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an afiicer or diractor
of the corporation or the receive ee ampowered lo exacute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment fddress, with all other like empowerad.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

‘/ )—7/.n/ (g5 }1/2_1/-4_77.
777 b Dagdhabrons #




