2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 04,2007 8:00 am
ecretary of State

DOCUMENT # N04000011050
ﬁgﬁwsﬁﬁARBOUR 50 CONDOMINIUM ASSOCIATION,

09-04-2007 90039 022

Principal Place ol Business
2121 PONCE DE LEON BLVD., PH
CORAL GABLES, FL 33134

Mailing Address
2121 PONCE DE LEON BLVD., PH
CORAL QABLES, FL 33134

40131031

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Aot w. IWDIANTTWN R

AUTRIRE R

Suile, Apl. #, etc.

whEEG1.25

LT

5””e ARL Qem SO0 08202007  chg.Np CR2E037 (12/06)
City & State /Clty & State ) 4, FEI Number Applied For
Y p | _rég_‘ O 20-4507200 Not Applicable
Zip Country Zip $8.75 aacitional

74

Cvlr®

5. Certificale of Sialus Desired O

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC

Name

100 SE 2ND ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2500
MIAMI, FL 33131-2130

City

FL

Zip Code

8. The above named antity submits this stalemeni for the purpose of changing its registered office or ragisiered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accapt

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared aganl and tie if upplicable.

[NOTE: Registered Agenl signature requirad when renstating) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department

Make check payable to

of State

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

TiILE PD O veleie TIE TS50 B Change [ Addition
NAME ADAMS, BRUCE NAME

STREET ADDRESS | 2121 PONCE DE LEQN BLVD., PH STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-7IP

E VPD 1% Detete TIILE [ Change B Adgition
NAME SHANNON, KARR NaE Ee~uie 1S

STREET ADDRESS | 2121 PONCE DE LECQN BLVD., PH stree1 ao0ress | 72} M _QQMQE oE L_g{_)l\_] BL,\/

civ-si-zf | CORAL GABLES, FL 33134 £ITY-s7-71P (‘ APAL (GAA) Qg FL &3

TLE STD I Deiete TITLE P [ Change K»wcmon
NAME GREENBERG, KIM NAME MAL %

STREET ADDRESS | 2121 PONCE DE LEQN BLVD., PH swee aooness | ) AL PONCE £ LEoA) ALV

or-st-2° | CORAL GABLES, FL 33134 CITY-§1-71P C[) LAL. FDA BLLES FL »%\3 "[

TITLE O petete TLE [ change [ Adantion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP e

TITLE [ petete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Deete TLE [ Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIY-ST-2P

12. | hereby certity that Ihe information suppled wath this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an olficer or director

of the corporation or the receiver or frustes ampowa o

changed, or on an aliachment with an addre
SIGNATURE! ‘z«,/

like epppowered.

1o

ecute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

55 2/07  [786)705 ->o-s¢

SIGNATURE AND wveny(ryﬁ’u%lﬁs ¥ SIGNING OFFICER OR DIRECTOR

Dae Duybme Phong #




