-

Y

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT =¥

T F}rv}

DOCUMENT # N04000007407 ’
1, Entity Name
SEVEN FLATS CONDOMINIUM ASSOCIATION, INC. 05 APR 20 P 12: 50
SEL < )
ALLE Sl STATE
Principal Place of Business Mailing Address LSk FLO
I LORIDA

2655 LE JEUNE RD 2655 LE JEUNE RD
SUITE 201 SUITE 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
I S— AT OEA IR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FE! Number Applied For

: ‘ ao— @3 -0 & Not Applicable
Ze Country Zp Country 5. Certiiicate of Status Desired [ ?g-gim‘g‘“’“ﬂ'
6. Namg and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G
2655 LE JEUNE RD Street Address {P.0O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
- Signature, lyped or printed name of regstared agent znd litle 4 epphicable. (NOTE: Regislered Agent snatire requrred when rensiatng) DATE
. Flilng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - PD O detete TILE [ change ] Addition
NAME WINTON, JOHNNY L NAME
STREET ADDRESS | 150 SE 2ND AVE SUITE 1301 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TLE vD O pelete TILE 3 change [ Addition
NAME SCHRAGE, JOSEPHB NAME
STREET ADDAESS | 150 SE 2ND AVE SUITE 1301 STREET ADDRESS
CIFY-§7-2IP MIAMI, FL 33131 ITY-ST- 21
TITLE STD [ petete TITLE [ Change [ Aqdition
NAME DINGWELL, BRAD NAME —_ o
’ ey oo | B ] b
STREET ADDRESS | 150 SE 2ND AVE SUITE 1301 STREET ADDRESS - }!- qqu -3 'f:l =1 :I_‘l:;;:! 5 Vo -
amvesi-zP | MIAMIL, FL 33131 CiTY-S1-2P 05/17/05--01071--002 283,75
TME O oelete TiLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . §T-2IP
TILE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP ory-sT-zIP
TILE [ oelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2p CITY-§1-2IP

12. | hereby certify that the informatien supplied with this filing dees not qualify tor the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity 1that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparalion or the receiver or lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla hmem wilh an addrass, with all other like ampowered.

'" N
SIGNATURE: |\

Dayiime Phone #




