FILED
2006 NOT-FOR-PROFIT CORFORATION Aug 14,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N05000005346 : 08-14-2006 90036 026 ***70.00

1. Entity Name
:?\IOCYAL CONDOMINIUM ASSQCIATION AT MIAMiI BEACH,

Principal Place of Business Mailing Address

221 COLLINS AVE. 227 COLLINS AVE.

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139 5“ 0 2 5 1 7 G

M TR A
AAT Collenalfis 22T Colline Qe

Suite, Apt. #, etc. Suite, Apt. 4, etc. E ? 08012006 Chg-NP CR2E037 (4/06)

City & State City&.Slate ' 4. FEI Number Applied For
IR vin » FL, I ¥ R R FL ,20“5059’02% Not Applicable

in Country Zip Courtry " ‘ $8.75 Additional
éa [3 9 .5 3 /—5 q 5, Certificate of Status Desired w Fae Required

- - — 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - - -
Name

CRONIG, STEVENC
307 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Accepiable)
3250 MARY ST

COCONUT GROVE, FL 33133

Cay FL l 2ip Code

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

SIGNATURE
Signatura, lypad ot printed name ol ragisieiad agent and tlle | applicable. {NOTE. Regislered Agan| signalure requirad whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TMLE D 3 pelete TILE [J Change [ Adottion
NAME FREVELETT!, CARQLYN NAME
STREET ADDRESS [ 221 COLLINS AVE. STREET ADDRESS
CITY-51-2IP MIAMI BEACH, FL 33139 CTY-S1-2P
FITLE vD O pelete TITLE [ change ] Addition
NAME FREVELETT), MICHAEL L NAME
STREET ADDRESS | 205 COLLINS AVE #302 STREET ADDRESS
CIry-51-2IP MIAMI BEACH, FL 33139 CITY-81-2P
TITLE STD O oelete THLE [ ¢hange ] Addition
gaE— P FREVELETT ANTHONY —- - — _——— - - HAME -
STREET ADDRESS | 221 COLLINS AVE #9 STREET ADDRESS
CTY-51-21p MIAMI BEACH, FL 33139 Cy-5T.29
TILE [ pelete TIE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-21
TILE [ pelete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1- 2P
TILE 0] Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CNY-$1-2P

12. 1 hersby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the samea legal effact as if made under oath; that | am an cfficer or director
of the corparation or the 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 if

changed, or on an attachrent with an add%rher like empowared.
SIGNATURE: / D. Cokolyw hevel et; 24 305b72-603 ¢

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Fhone #




