FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N04000011046 09-04-2007 90041 036 ****61.25
1. Entity Name )

MAI;:(SI'TT'IARBOUR 49 CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Maifing Address qu o=

2121 PONCE DE LEON BLVD., PH 2121 PONCE DE LEON BLVD., PH

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S T AREER A ERRERAERD AR

A0 M INDIARTOWN B.D

- o 1
Suite, Apt. #. elc. Sunle}f:p‘-“‘%%m 08202007  Chg-NP CRZ2EQ37 (12/06)

City & State ’_m& Stale 4. FEI Number Apphed For

D p rrgQ. F L’ 20-4507050 Nol Applicable

Zie Country %D q«% V Irb 5. Cerlificate of Status Desired [ ?g'zgﬁf:é‘ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

REGISTERED AGENTS OF FLORIDA |, LLC
100 SE 2ND ST., SUITE 2900 Street Address {P.C. Box Mumber is Nol Acceplable)
MIAMI, FL 33131-2130

City FL Zip Code

8. The above named entily submils this statemeni lor the purpose of changing its registered office or registered agent, or bath, in the Slate of Florda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slignature, typed o printed nama of registerad agent and nile W applicable INQTE: Regisiarad Agent siynalure faguired when renstating} DALE

Filing Feé is $61.25 9. Eleclion Carnpaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD O delete TITLE TS50 B change [ Addition
NAME ADAMS, BRUCE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
CHY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IF
TITLE STD Efneme TITLE P {1 Change mddiliun
e GREENBERG, KiM NAME @MM@ LEOOIR 151 ?
STAEET ADDRESS | 2121 PONGCE DE LEON BLVD., PH smeeranoness | Al { CONCLDE LEON BLUD
onv-siae | CORAL GABLES, FL 33134 oTY-Sr-z QDRA L Q:AQJLE6 £ A2 7_)¢
TIRLE VPD & Delele TILE O change B Addilion
NAME SHANNON, KARR NAME Op vz FL
STAEET ADDRESS | 2121 PONCE DE LEON BLVD., PH STAEET ADDRESS OMC_-& T LEON ALvS.
arv-s1-2p | CORAL GABLES, FL 33134 CITY-5T-2P “ L (oAbl s, EL 25 '5‘-/
TITLE O Dekete THLE [ Change [ Addition
NAME i Al name
STREET ADDRESS s | svReeT ADoress
CITY-§7-2IP ¥ CITy-sr-219
TE O pelare TITLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality for 1he exermplions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicaled on this report or supplemental report is lrue and accurate ang that my signature shall have lhe same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowegsd (o execule thA report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 d

changed, or on an attachment witj . 2.9 powered. i
SIGNATURE e o sGHING ch[wz/‘-%ﬁm ?/)’D‘?/d 7 @5,42 70(? e 7

r 4 .._._ —7 ___/ -



