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2007 NOT-FOR-PROFIT CORPORATION
: AMENDED ANNUAL REPORT

DOCUMENT # N04000011759
1. Entity Name LE D
SERENITY ON THE RIVER CONDOMINIUM Fl —
ASSOCIATION, INC. 3 .] 53
070CT 22 M I~
Principal Place of Business Mailing Address . . 1 Iy "\'{j
1200 PONCE DE LEON BOULEVARD 1740 NW NORTH RIVER DR s l s v o &
CORAL GABLES, FL 33134 MIAMI, FL 33125 Q :’i '."1 AN NisE
SN S T HIIIﬂIIIIIIIIi!Ii!IIIlﬂIlIIIlﬂIl!IIIIIIIHIIIﬂllllﬂlllllhllllllll
0 A wzmmm o/

Surle Apt. #, sic. Suite, Apt. #, elc. 08062007 Chg—NP CRZEQ37 (12/06)

City & State City & State 4. FE| Number Applied For
Mront A 20-2037086 Rot Applicable

ATy, z;/ Comiy IS o Zp Country 5. Cerlificate of Staus Desited [ Eggeswﬁm’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
ROBERT KAYE & ASSOCIATES
6261 NW6TH WAY 103 Strest Address (P.O. Box Number is Not Acceptable)
MICHAEL BENDER, ESQ
FT. LAUDERDALE, FL 33309
City FL ] Zip Code

8. The above named entity submits this staterment or the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tarmdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typad of priad name of registerad spom and tite § applicatle (NOTE: Regestered Agent signaturs required when resretating) DATE
9. Blection Campaign Financing $5.00 Be Make check payable to
Amended AR Is $61.25 TrustFund Contibuton. (1 Added to Fes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TME 5 R Change  [] Addition
NAME FARINAS, ANNE MARIE NAE FARINAS [ ANNE MARIE
SIREET ADORESS | 1740 NW NORTH RIVER DRIVE STREEVADORESS | / 7 ef 0 AW ALY RLIVEN DRIVE.
OT-SIZP | MIAMI, FL 33125 orr-stzp | peacti, b 33020
TIILE P ] belete TITLE [ change [ Addition
NAME WILDER, MORACE NAME. f
STREET ADDRESS | 1740 NW NORTH RIVER DR SUITE 314 STREET ADDRESS
crry-sT-0e MIAM), FL. 33125 Ciy-51-aP ’ O
TMLE D [ Detete TILE ' [ Change  [] Addition
NAME FERNANDEZ, ALDO NAME R = = [ =
STREET ADDFESS | 1740 NW NORTH RIVER DR SUITE 115 STREET ADDRESS 1P AT S NAA- AT wwEl o
omv-sT-ZP | MIAMI, FL 33125 cav-si-zip TET L Tem e TR e
T S O petete TME D M orange [ Aueition
NAME PEREZ, DIANA NAME PERECL ; DianiA
STREET ADDRESS | 1740 NW NORTH RIVER DRIVE STREETADDRESS' | /7 0f0 o 26 ATH RAVEK. DRAVE
omr-sT-ZP | MIAMI, FL 33125 onv-stzr | MiAm G 33428
TME T [ Detete TMLE O Change {1 Addition
NAME GETMAN, BETH NAME
STREET ADDAESS | $740 NW NORTH RIVER DRIVE STREET ADBRESS
CITY-ST-2ZIP MIAMI, FL 33125 CITY-S1-2P .
s vP 07 Detete THE O Cange [ Adition
NAME STUART, CHARLES NAME
SYREET ADORESS | 1740 NW NORTH RIVER DR SUITE 126 STREET ADDRESS
Cmy-ST-21p MIAMI, FL 33125 CIFY-ST-2IP

12. | hereby certify that the information supplied with this fm does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the r ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att. g_ll other like empowered.
SIGNATURE: s (3«) (sff;zj hiz.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




