ANNUAL REPORT

F1

2007 NOT-FOR-PROFIT CORPORATION Sgp 04, 2
ecretary of State

DOCUMENT # N04000010644
h%&%ﬁrﬁARBOUR 3 CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address T

21271 PONCE OE LEON BOULEVARD PH 2121 PONCE DE LEON BOULEVARD PH

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 S

2. Principal Place of Business - No P.O. Box # 3. Mamng Address H“Hm m ||H’ “H Ilm ||’” IlN ||’

A0 I INDLA M TN BD

Suite, Apt. #, elc.

Suite, Ap: #, j

LED

007 8:00 am

09-04-2007 90042 006 ****61.25

LT

08202007  chg-NP CRZ2EQ37 (12/06)

City & State y & Stal

4. FEI Number

U p mgﬁ F[, 20-4507515

Applied For

Not Applicable

Zip Coumry le ;

pr 5, Carlificate of Stalus Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Raglslered Agent

¥. Name and Address of New Registared Agant

REGISTERED AGENTS OF FLORIDA, L.L.C.
29TH FLOOR, 100 SOUTHEAST SECOND STREET
MIAMI, FL 33131-2130

Name

Stresl Address (P.0. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

. Signature, lyped or printed nama ol ragislerad agent and htie il appicabla {MOTE: Repistarad Apen! signature requirad when reinstating) DATE

-Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable o -~ .

Due by September 14, 2007 Trust Fund Contribution. (] Added 1o Fees Flonda Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TITLE PD O ceiete TILE TEaD Slctange [ Adgition
NAME ADAMS, BRUCE NAME
STREET ADORESS | 2121 PONCE DE LECON BOULEVARD PH STREET ADDRESS
CITY-$3-2IP CORAL GABLES, FL 33134 CITY-5T-2iP
TTLE VD B Delere TLE 4 O change L Addilion
navg SHANNON, KARR A GALAACA vifIsST A

= A/

STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD PH
CITY-S7-2IP CORAL GABLES, FL 33134

STREETAODRESS | 2} § 2y &E

N
e J

AL.[:,%\' . 3%.1%

TiTLE STD 'S‘Delele
NAME GREENBERG, KIM

SIREET ADDRESS | 2121 PONCE DE LEON BOULEVARD PH
CITY-5T-ZiP CORAL GABLES, FL 33134

CITY-ST-2IP QnfAL
TiLE Y

NAME MAYX imt) CRJyZ IR
paly

Olcrange B Addition

STREET ADDRESS { 0E DL Len) BLYD.

CiTY-ST-2 Co hl_, ABLES Euo

2%3d

TITLE ] Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME ) [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP - oITY-31-21P

TILE ] Delete TNLE [ Change .. [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this filing does nct qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and acgurate ang that my signature shall have the samae legal ellect ag il made under oath; that | am an offlicer or director

of the corporation or the receiver or trusiee emppwpreso s
changed, or on an attachment with an a Al ot

Ecute this rgport as requwed by Chapter 817, Flonda Statules; and Lhat my name appears in Block 10 or Block 11 i

57>/ 4 (766)205- 2257

SIGNATURE:

SIGNATURE AND TYPED OR Pma’lp!ﬁw 310MNG OFFICER OR DIRECTOR Toate

Daytime Phone #

T 7




