2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

NA

DOCUMENT # N04000011759 FHOED
1. Entity Name v e foid
SERENITY ON THE RIVER CONDOMINIUM .
ASSOCIATION, INC. 060CT 17 aMij: 33
Principal Place of Business Mailing Address ] .!-- SR 0F STAT :
1200 PONCE DE LEON BOULEVARD 1200 PONCE DE LEON BOULEVARD P LLAHASSEE. FLoR DA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
hl!

2. Principal Ptace of Business 3. Mailing Address l ||I||I|t ||} mﬂ I‘l I Ilm Ilm III]| u“l |[|“ |III| |i|ﬂ Ilmll || |I||

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 09262006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE{ Number Applied For

20-2037086 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired =} gig?q ,g?:dmunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narm

RAULIN, KURT A ™ Rpberd _Kave s ASSDCIOAES -
1200 PONCE DE LEON BOULEVARD Sweet Addiess (P.O. Box Nymber is Not Acceptable
CORAL GABLES, FL 33134 5 67& dw 5? %R w& L' 'D3

‘ﬁ'l\mChdél Pervler £

o lauderdod e, FL | 5550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

W il

{NOTE: Registerad Agent signatra requited when reinstating) DATE
9. Election Campaign Financing 3 Make check payable to
Ameonded AR i@lJD Trust Fund Contribution. O 255‘1312#2;59 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Pesee e Presiclerat “H.Change dition
HAME HERNANDEZ. OMAR A NAME Anne MORIE fakirgs
STREET ADDRESS | 1200 PONCE DE LEON BOULEVARD STREET ADDRESS | |4 MLL.) NORTH 2IWVER DT
or-st-zr | CORAL GABLES, FL. 33134 ar-si-2e | pMIGM T, L 3B0S
TWLE S )ZIDe&ete TNLE MARK NOIWNTEH - VP ] Change ﬁmitim
NAME BOSCHETTI, LUIS HAME ' !OQ.ﬂ ¢ \ ?E
STREET ADDRESS | 1200 PONCE DE LEON BOULEVARD STREET ADDRESS 140 N UJ ? lVEQ DE|
CY-5i-2P | CORAL GABLES, FL 33134 eITY-ST-2¢ MamicFL 331285 .
TLE A [ Detete TILE ECQETAQ [ change A.Mdition
NAME BOSCHETTI, JOSE NAME oD Pere
sTREET anpReSs | 1200 PONCE DE LEON BOULEVARD STREETADDRESS | \ 1] €0 ML NS 02TH R INER De ~NE
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P ™ 10_{Y\| F L 23125
THHE ] Deete T T. L] Cramge A Additon
e NAME BETH @GET™M AN
STREET ADDRESS STREEY AGDAESS
v an h4g;;,,4:9 NOETIt Ene De e,
TITLE [ petete TILE . [3 Change Mamon
et e Chewrles Stucuet
STREET ADDRESS STREET ADDRESS e
cirY-ST-2P €Iy -§T- 2P {;:\"C; }-qu ,,U;J ytDQ'rﬁ QS—EQ D2,
TIE 3 petete e [ Change [T Addition
NAME NAME —
STREET ADDRESS STREET ADDHESS ] HaansEssst 1
oirr-51-2p omy-s1-20 10710 Te-~01010--004  #bl, 2

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatlon or the receiver gf frustee empowered m execute this reppryas required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

g . with al e li 20 4




