2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0G5000007901

1. Entity Name
MOSAIC AT MILLENIA CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
/0 MANAGEMENT OFFICE
3573 CONROY ROAD

_Mailing Address

(/0 HRC LUXURY CONDOMINIUM, LLC
250 PARK AVE. SOUTH, 3RD FLOCR

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90077 038 ****70.00

ORLANDO, FL 32839 LS NEW YORK, NY 10003  US "‘-'1 '.
T T
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04032008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
27-0130479 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired

-Fea Required — —

6. Name and Address of Current Registered Agent

GALLAGHER, ROBERT E
150 WEST FLAGLER STREET
SUITE 2200

MIAMI, FL

33130

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Coge

(L) I

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnled name of ragistered agant and title it applicable.

{NOTE: Ragisiered Agent signature required whan ranstatng)

= —— e e
DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be *
Added to Fees  ~ !

. ‘. Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 10

TIFLE PD 3 Detete TINLE [ Charge [ Addition
NAME ETZEL, STEVE NAME R

STREET ADDRESS | C/O MGMT. QFFICE, 3573 CONRQY ROAD STREET ADBRESS

CITY-ST-2IP QORLANDO, FL 32839 CITY-5T-21P

TITLE sD O celste TITLE [ cChange [ Adaition
NAME NIEMIEC, ANGELA NAME .
STREET ADDRESS | C/Q MGMT. OFFICE, 3573 CONROY ROAD STREET ADBRESS

CITY-$T-ZIP ORLANDO, FL 32839 CITY-ST-2P

e D ) Detete THLE 1T - " [JcChange  [® Addition
NAME FROHLICH, SETH NAME RowENnA Rose

STREET ADDRESS | C/O MGMT. OFFICE, 3753 CONROY ROAD SIREETADORESS | 571 5 27 OLand7 PR OSFPECT Fve . 28

¢mv-51-7p | ORLANDO, FL 32839 -SSP | Meware, N g R0y

TITLE [ Delete THLE . [ Change  [] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITY-S1-21P

TILE [ Delete HILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP

e [ Detete TILE i O Change [ Acdition
NAME NAME - L T P . - -
STREETADDRESS |~ - T T T T STREET ADDRESS i

CITy-ST-2p CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is yue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

enlike empawered.

changed,

SIGNATURE:

or gn an atta ith an geAdress, with all

‘fl/z/ 02 2o} Mz-32uqg

“arCHATURE AND TYPEDDR PRINFEGNAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytme Phone #




