FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000006932 Secretary of State
1. Entity Name 06-02-2008 90006 Q37 ****6] 25
HIBISCUS LLAKE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1231 N.W. 95 STREET 1231 N.W, 95 STREET
MIAMI, FL 33147 MIAMI, FL 33147 o
P TR — [IERRIR A A0E R TAAIOE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05042008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-2070970 Not Applicable
Zip Country dp Country 5. Cortificate of Status Desired [ ?g-;gmmm'
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Rogistared Agent
Name
MITCHNER, MICHAEL
1259 NW 95TH ST Sirest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

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

the obligations, of registered agent.
&GNATUM ‘\ “WN\-Q/\

snwmawmummmdmmwmu {NOTE: Fagistarad Tigent eignaturs requiresd whon reinstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e P O eite Tme Vice Presidertt Trange L] Addiion
HAME LUCAS, CHRISTIAN NAME
STREET ADDRESS | 1255 NW 95TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-2P
TILE T W Dalste TMLE [ Crange [ Addition
NAME JACKSON, TODD NAME
STREET ADDRESS | 1235 NW 95TH ST STREET ADDAESS
CITY-ST- 2P MIAMY, FL 33147 4 CITY-57-2P
TmE v & Dolets e ClChange [l Addition
NAME . MICHNER, MICHAEL RAME
STREET ADDRESS | 1250 N.W. 95 STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33147 GITY-ST-2IP
TITLE P [ Delste TmE O crange [ Asdition
NAME MICHNER, MICHAEL HAME
STREET ADORESS | 1259 NW 95TH ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2P y.
me O Deste me L?eﬁu \AIJ’ O crange  (§Addtion
HAME NAME colé, q
STREET ADDRESS STREETADORESS | 123} N_u) qs S-h’een"
CITY-ST-2P on-s-2r I Miami 4 L 3 3]1.}!7 /
e 01 Delets e oeer e-}ar Dl crame 9 Adaiion
e we  [Sher Thomas
STREET ADBRESS STREET ADDRESS { ¢ Z3q NLU QS'H-;SH'EH
omY-§1-7P omv-st2e | Y ) Qi ) EiL 33i4 7]

12. | hereby certity that the information suppliad with ths filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicatac on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowsrad to executa this report as raqulred by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
Deytime Phona #




