o FILED

' 9088:NOT.FOR.PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT #‘N"O5000004623 - 01-19-2007 90032 005 ****61 25

1. Entity Name

ARBOR KEYS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
C/0 MIAMI MGMT, INC. C/0 MIAMI MGMT, INC. 5 0 0 0 1 072 L
1145 SAWGRASS CORP PKWY 1145 SAWGRASS CORP PKWY
SUNRISE, FL 33323 SUNRISE, FL 33323
R T OO 2ARTA
L]0 LAMILD PROFETY Mbrr|rac  C/0 LArm8co FROFET mlfmr o, :
Suite, Ap!. #, efc. w266 Suite, Apt. #, etc. H20€ 12182006
28 fai;?'- AR BERES ZD | 1108 ROYAL Arr BEREH Fevio Chg-NP CR2EQ37 (12106)
ity & State City & State 4. FE| Number Applied For
ROVGe Pt Benck ; Fe | Bolgy P &mek, Fe 20-3470840 Not Appioabis
E 3‘//( ffﬁ(u;;y Fercs Z:_.f(/// f,;;:::yim' 5. Certificate of Stalus Desired 0 gg‘gesm‘:\i:}i""a'
6. Nameo and Address of Current Registerad Agont __ 7. Namo and Address of New Registered Agent_
Name
KATZMAN & KORR ATTORNEYS
1501 NORTHWEST 48TH ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgn..a:nre_ typad or printed name of tegnsiarad agent and litle || apphicable. {NOQTE: Aepislated Agenl sinatu & required whan einglaling) DATE
* - 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended ‘!Rlis $61.25 Trust Fund Contriution. a Added to Fees Florida Department of State
10. © 'QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
THLE FDD O pelete TILE . 1 Change EfAddition
A MENESES, CARLOS NAvE Jennifer R. @i
STREE] ADDRESS | 1T25-GAWERASS CURP PRW siReeraooness | \CPIT. _
CIY-ST-21P SUMRISE~F-33328 yd CITY-S1-2P 112 /eo ‘ p / # ﬂ? %{&4/’1
TNLE VPD B’Delele MLE Mﬂj o0 ‘51 ﬂf_ﬁlgdn.f'm Change ¥ ] Agdition e L
NAME CASE, HOLLY NAME 55 g’ g , { # 2
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS //2,8’ &?‘L € fa éjpdf‘ Zé &
cTv-s-2P | SUNRISE, FL 33323 onY-51-2p f{) /4( ™ .4'@(, F7. 3341/
TmLE TSD 3 Delete TILE ?0&1 EE mon 5073 5 D O cCtange [ Addition
NAME EDMONSON, JOAN NAME : ‘
o | 128 fogal. Folen Beach Blod #2064
TREET ADORESS™[~ 1 348-SA NG RASE-CORP-FIKAY STRLET ADDRESS -
CIrY-T- 2P SHUNRISE FL 33329~ oo cnv-st-op %@_/é’,&n ,&‘54,,(/ . 331—[//
NLE [ palete ILE 7 CJchange [T Addition —_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREE] ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CIFY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
oi the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed. ¢r on an attachme &n address, witjgall olh%ﬂpower .
i é) 2 /3/24[200@
Dafe

Daytima Phone #

AND TYPED WRINTED NAME OF SIGHING OFFICER OR DIRECTOR
s



