APPROYEL
2007 NOT-FOR-PROFIT CORPORATION ND

L
AMENDED ANNUAL REPORT FILE
‘DOCUMENT # N04000007340 .
1. Entity Name 07 DEC —2 AH 9. hs
THE COLLINS CONDOMINIUM ASSOCIATION, INC. -
sy OF STATE
SEGRETARY OF, SIATE
AQSEE. FLORIDA
Principal Place of Business Mailing Address TALLAH
6917 COLEINS AVE. 6917 COLLINS AVE. M
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141 [o-&-27
T 7 B R AR N IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 11202007 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
34-2014098 Not Applicable
Zi'p Country Zip Country 5. Cortificate of Status Desired 5| Ee%gesq 3?:;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
tTHE COLLINS CONDOMINIUM
6917 COLLINS AVE. Street Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

SIGNATURE

Slonature, typed or primed name of registerad agent and tive il appcable. (NOTE: Registared Agent Signaiule raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 mMay Be .. Make chack payable to

Amended AR is $61.25 Trust Fund Contribution, Added to Fees . .. *Florida Department of State =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P O Detete TIME O change [T Additicn
NAME BLANCO, MANUEL NAME T
STREET ADDRESS | 6917 COLLINS AVE. STREET ADDRESS . A
CITY-S5-2P MIAMI BCH, FL 33141 CaY-ST-2P S
e VD BDelee Tme VPresidend Yokghange ) Addition
NAME ZALEWSK!, PETER NAME G - S\—O\:\D\L \otu
STREET ADDRESS | 6917 COLLINS AVE. STREET ADDRESS 68 ;’% Col\d .
cn-Sr-20_| MIAMI BCH, FL 33141 o |, SV Btp sy
TImE ST O Delete TME Tressoreyr 1 Crange & addition
NAME sEUBBLEBINE, GREG NawE oS¢ "::wa\"’é
STREET ADDRESS | 6917 COLLINS AVE. seeer avoress | g+ Co\\Wen ol -
omv-st-zp | MIAMI BCH, FL 33141 _ 520 | VA s, P20, T 3B )4
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIrY-5T-7P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-§7-2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-§1-2 CiTy-gT-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an cofficer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# addrass, with all gthéy like empowered

. c h V. 0;2 . =) 0— 108 1
SIGNATURE: __ A2y \ (77 othxly) Z &Es)sto

IGHATURE AND 'I#D QR PRINTED NAME OF SIGNING OFFICER OR DiRE Daytime Phone #
7




