FILED

Aug 21, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

08-21-2006 90002 034 ****5] .25
DOCUMENT # N04000009591
1. Entity Name
1885 NAPOL! LUXURY CONDOMINIUM ASSQCIATION,
INC.

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE STE 200 2601 SOUTH BAYSHORE DRIVE STE 200 5 00256 67
MIAMI, FL 33144 MIAMI, FL 33144
T R AR R
(E85 Florida cluo oy39L Alhampra. tirald
Suite, Apt. #, etc. . Suite, Apt. #, etc. 05052006 Cha-NFP CR2EO037 (4/06
Stite 230 ° o)
City & State City & State 4. FEI Number Applied For
Naples |, £) doral Gables, £ 20-1760129 Not Appicabie
Zip '_ ' Country ) Zip (_:ou’mry " . $8.75 Additional
3 4,1,2’ - uS ﬂ 323 (3 4_ e, } "Mff/& Certificale of Status Desired 0 Fe Requirecll fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DONBERG LLP Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

City FL | Zip Code

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

£ ..

SIGNATURE . S

Slgnature, typed or pm[_ed-nzme of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Feé is'$61.25 9. .Election Campaign Financing $5_00 May Be Make check bajyable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees .. - [Florida Department of State _ . :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP fﬁ@e\me THLE £ Yerange [ Addion
NAME MARTINEZ, ALFRED NAME ber+ Stové
STREET ADDRESS | 2601 SQUTH BAYSHORE DRIVE STE 200 ] sreTaooess (BS &) e nt O
BTY-5T-z7 | MIAMI, FL 33144 " arvsrze Napkes, &1 g4 1L
TTLE DST qmme TME T . I ﬁcnange 3 Addition
NAME ESTRADAZ, JENNIFER |} tame y N 8rag e
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS 53'? l&(gf'\i Arcdvew S B! vd.
oTY-ST-ZP | MIAMI, FL 33144 L/ Giry-§T-2P apiles, £1 44T
TLE T . U"Delele TILE NN g . RChange [ Addition
e CACHINERO, MICHELLE ST NAME J-eanneg—lcgy\slm - PRGNS
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STE 200 seraoonsss | £ £ Florida ok or #
oTY-st-2F | MIAMI, FL 33144 st |[Naples, £ 3412
TIMLE ] Delete TITLE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-27
TITLE . [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-81-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath: that | am an officer ¢r direcior
of the corporalion or the receiver or lrystee empowered 10 exacuts 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 attachme ith aft add ih gil other like empowered.

SIGNATURE:

7/2//05 (s ) ‘B}ﬂg 9188
“rrreT’DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 ¥ Dawe N aytime Phane #




