) . FILED
* 2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 08:00 AM
|
|
|
!

¢

ANNUAL REPORT ecretar of State
DOCUMENT # N04000008681 Y

1. Entity Name
;5,\2!8 MNE 63RD STREET CONDOMFN!UM ASSCCIATION,

Principal Place of Buslness Maling Address é
525 -527 NE 63RD STREET 525 -527 NE 63RD STREET :
WA, 1L 33138 APT #4 i

MIANL FL 33139 !

mi L

| ' 04052006 :}m Chg-NP CR2ED3? {11/05)

DO NOT WRITE IN THIS SPACE s eI
; 20-1978266 I (ot Applicatie
E $. Cerificate at;Status Desied X gg.;g&;g;ﬁonai

5. Nams and Address of Cutrant Registered Agent

‘ f
PO | DO NOT WRITE
PT #4

MIAMY, FL 33138 : | | IN THIS 'SPACE

i ; _
8. The above named antity submits this stalement for tha gurpose of changing its registered oifice or (ag.istered agemt, of both, rn the State of Flarida. [ am familiar with, and ac:oam
ihe goligations of registared agent.

) !

SIGNATURE ' o |
Sigraturs, Typad o prmed rirow 0! registered agant aed tife o epgricable (NOYE Registernd Agent signaturs f’fqu'rsd whon teinstare ey E DATE
; ™ UOR00S2266T
Flling Feo is $61.25 9. Blection Campaipn Fnancing L $5.00 mayee | J}" ‘03.-"‘88 Bﬂﬂgs D't B ?[] on
Dus by May 1, 2006 Trust Fund Contribution. 0O iAddedioFees ?
10. OFFICEFRS AND DIRECTORS 4 :
TME PRES : i

HAME DE GUBAS, KARIN N. . - '; f
STREET ADDRESS | 528 NE §3R0 STREET APT #4 :

CTE-ST-TP | MIAMG, FL 33138 :‘ |
TISLE VP ; e
NAME HARRISON, GREG . T

SIRLLT ADVESS | 525 NE 63R0 STREET APT#5
omy-s1-zp MIAME, FL 33138 )

ThLE T ] : i
NAME MORENO, ANTHONY i

GHREET ADDRESS | 525 NE B3RD STREET APT#3 ‘
CTY-81-27 MIAI, FL 33138 ' “ DO NOT WRlTE

e . IN THIS SPACE

TE 1
NAME '
STREET ADDRESS
CITe-51-2P

TILE

HAME

STREET ADDRESS : ‘
Goy-5t-ar

12, ! hereby cenify that the information supphed with this filng does nat qualily for (he exemptions cantaln d In Shapter 119, Florida Stalutes. 1 furthar cetily that the 1nformat»on
mdlca:gu on this repart ar GUPPIGMENE?fepoﬂ is true anc? accurate and that my signalure shall have g lagal altact as i vrde under cath; that | am en offices o direcior

of the corporation or the receiver ar uslee empowesad 10 exetule this report a5 cequired by Chapter 617, Fionda Statutes, and {hat wy nams appears in Block t0ar Black 1117
changed, of on an aftachqent with-a ass, with ail of T .

SIGNATURE:

AN DE QUeAS A{J 5/&& a:s/ze-a 4238

TED NAME OF 5)3NING OFFICER Oft DIRECTOR




