FILED

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

DOGUMENT # N04000011071 09-04-2007 90041 040 ****61.25
1. Entity Nama

MAnRySH HARBOUR 51 CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2127 PONCE DE LEON BLVD., PH 2121 PONCE DE LEQN BLVD., PH _ L
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134 S
e e R R MR
BOT0A. IN O piiun RD
Suite, Apl. 4, elc. Suite, Apl w g\ 08202007 Chg-NP CR2E037 (12/06)
City & State Clty & Slale 4, FEI Numbar Applied For

Ry Téﬁa?l/ 20-4507125 Mo Ampioanie

i N Counl e
dn . Country le / 5. Cenificate of Staws Desired O $8.75 Additiona)
qr Fee Required

6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent

: Name
REGISTERED AGENTS OF FLORIDA LLC
100 SE 2ND ST., SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2130

City FL Zip Code

&. The above named enlily supmils this statementi for Ihe purpose ol changing its registered oflice or regisierad agent, or bath, in the Siate ol Florida. | am familiar with, and accept
. ithe obligations of registered agent,

SIGNATURE
Signatwe, typed or ?rmted nama gl regiskared agent and lithe 1l apphcable INOIE: Registered Agunt signature required whaen reinstaling} DATE
Filing Feoe is $61.2% 8. Eleciion Campaign Finanging $5.00 May Ba Make check payable to

Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TnLE PD O Delete TITLE TS DXcrange [ Acdition
NAME ADAMS, BRUCE NAME
STAEET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADORESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TNLE VPD ekl TIILE [ Change B Addition
NAME SHANNON, KARR HAME Bwiﬂiémﬂ\)
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDAESS hH Un/ -P)L, \/D
of-si2P | CORAL GABLES, FL 33134 oy -st-zp RAL LES e 22| 54’
ITLE STD o Delete TITLE [ Change nguunmn
HAME GREENBERG, KIM A \M @ﬂ QQ_U J £
STREET ADORESS | 2121 PONCE DE LEON BLVD., PH sTReeT ADoRESS | 2. | OM QLJI B
crv-sT-zp | CORAL GABLES, FL 33134 CITY-ST-21P CD)QA [ HﬂxL 164_, L 5% 5\.(
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1 Deleta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -S1-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21F CITY-ST-21P

12. | hereby certily thal the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicaled on thig report or supplemental report is true and accurate and thal my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver o rustee empoweregiy exeguls this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an gadress, w opfarad.
ﬂd,(,Qu//“ 7> /47 (’7S’J709 >35S 7

S l G NAT'U RE' ¥ |6Ha}mcﬂz OR DIRECTOR Date Daytime Phoos #

‘




