- FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #NO05000000482 04-24-2006 90356 (25 ****g] 25

1. Entity Name

PLAZA 57 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1507 SUNSET D LGOR 1501 SUNSET R
o . FL 33143 ES, FL 33143

S N NN IR0
FB o) mur S <X A2O | =uo S oA,

Suite, Ap'l. eic. Suile, Apt. #, elc. 01042006 ha-NP 711/
6@1—“\'6. F<=1 =S ol A Chg CR2E037 (11/05)

City & Stale , Cityéjl—a}}i-) 4, FE!{ Number Applied For
=03 A Hiowri— F =0 *—*ﬁ A — Fl MO ~-A684TG27 Not Applicable

20 Counbry Zip Country " . $8.75 additional
253 ]4 2, oS O\ B2t 43 USA 5. Gertificale of Status Desired | Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registaered Agent
Name

MATTAWAY, L. RICHARD
1501 SUNSET DR SECOND FLOOR Street Address (P.O. Box Numbegr is Not Acceplable) |
CORAL GABLES, FL 33143 FESNLISES L= ste = 440

City OJ("V) 1/ l Zip Code
S0 F—’(Ia ) FL 22143
t
8. Tne above named anidyspbmits this s1atement far the purpose of changing its registerea office or regisiered agent, or bolh, in the State of Flarida. | am familiar with, and accept
ihe obhgations of regisiered agent.

SIGNATURE

Slgﬂa!urq&yueé 6t printed name of ragistered agent ana tile it applicable (NOTE: Regisieret Agant signature reguited when rensiaung) DATE

Filing Fée i $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May-1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. g - ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiLE [ Delete TITLE [CIchange [ Acdition
NAME RTAWAYL RICHARD NAME

ARt .

STREET ADDRESS | 150 R SUMSET DR SECOND FLOOR SIREETADIRESS | T¥ 2D | =D S d* Sul-\*ﬂ“:\*' A 4D
ciy-S1-2P ABLES, FL 33143 S Sy sHn iy — Bl 233143
TITLE D " ‘;» 1 Delele TILE O change  (J Addition
NAME MATTAWAY, L RICHARD NAME
Strees A00RESS | 1501, SUNSET DR SECOND FLOOR st ooss [ ] mSL0 = oF Sovte +#+= 440
CITY-55- 2P CORAL GABLES, FL 33143 CITY-ST- 2P 600‘/'{-, ‘I/(\Gm yv—Fl 33143
TITLE D O pelzle TITLE O Change [ Addilion
HAME LURIE. BRANDON NAME
SIREET ADDAESS | 1501 SUNSET DR SECOND FLOOR SIREETADDRESS | T =2 | DL = GL Sohe. W aaO
omv-s1-zP | CORAL GABLES, FI. 33143 s | Soth iy — | BB AR
e D 1 Delele TILE O Change [ Addition
NAME MATTAWAY, LISA NAME
STRLET ADDRESS | 1501 SUNSET DR SECOND FLOOR s aonress (IO 1 Swn =3 o DoVt 4aas
ofv.s1.2P | CORAL GABLES, FL 33143 ov-sze | SSooh s e — T B IEAaTS
IOt 1 Delete TITLE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [ etete TILE [J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-5T-21P

12. | heraby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or try powered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with arffaddress. yithgll other like empowerad.
L€ WMostasou 9//7 7¢ _305462-142)
Dale

SIGNATURE AND YPRED GR PRINTED NAME OP SIGNING omcln OR DIRECTOR \ i Daytime Phona »
N
ol

SIGNATURE:

/



