FILED
04, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # N04000010641 09-04-2007 90039 020 ****6] 25

1. Eniity MName
MARSH HARBOUR 2 CONDOMINIUM ASSOCIATION,
INC.

FPrincipal Place of Business Mailing Address

2121 PONCE DE LEON BOULEVARD, PH
CORAL GABLES, FL 33134

2121 PONCE DE LEON BOULEVARD, PH
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 W NOANTHW N BD

Suile, ApL. # 8lc.

Suite, Apt. #

A

o ’@C;‘J 50 08202007  Chg.NP CR2EQ37 (12/06)
City & Stala & Slate - 4. FE! Numbar Applied For
/\jw )] fj l'riﬂ. > 20-4506711 - [TiNo Applicable
zZip Country ! 0 $8.75 Additional

b H it

Cou‘iyy6

5. Certilicate of Stalus Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, L.L.C.
29TH FLOOR, 100 SOUTHEAST SECOND STREET

MIAMI, FL 331312130

Name

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

&. The above named entity submits this statement for Ihe purpese of changing its registered office or regisierad agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Signawre, typed o printed name ol registered agant and blle I applicable

{NDTE: Regisiered Agan| signaluie reguiad when fanstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IMLE PD O pakete TITLE 19V d Change  [] Addition
NAME ADAMS, BRUCE NAME

STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, PH STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-217 .

e VPD T Delete THLE ﬂes [ Change qudilion
NAME SHANNON, KARR NAME A&ﬂqy e =TRiN

STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, PH SiReeT ADDRESS | ZLJ 2§ EE/@O A ﬂ v
ony-s-2P | CORAL GABLES, FL 33134 CITY-ST-2iP ST 2324

TITLE STD ™ peleie TILE V 3 Change

HAME GREENBERG, KIM NAME W’ b CRJZ TR

STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD, PH STREET ADDRESS 21904 g},dcé ™ L&ﬂdj Budb.

ony-s-2P | CORAL GABLES, FL 33134 CITY-S7- 2P COBAL DLARLES . B 2% A

Tme O eiete TLE t O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE O Delete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- $1-ZiP CITY-§7-2IP

TILE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | funther certily thal the information
indicaled an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowsrad 10 exacule this repoy as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
th .

changed, or on an attachment with an adgdre; like empow
/>7/57 f?S’é) 70933

G OFFICER OR IRECTOR Dals

SIGNATURE:

SIGNATURE AND TYPED OR' INTED NAME OF 8IG Daylime Phone #




