2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2008 8:00 am

ecretary of State

1. Entity Name ’ '
UPTOWN LOFTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Ad(f:lress quuu AR A4
2275 BISCAYNE BLVD, 2275 BISFAYNE BLVD. e
MIAMI, FL 33137 MiAMI, FL' 33137 s
TR S T LRV RU AR R RO RY RN D
Suite, Apt. #, eic. Suite, Apt. #, elc. 02282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
32-0162582 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} ?g.;gqmﬂbnal
8. Name and Address of Current RagisﬁeredAgent - 7. Name and Address of New Registered Agent
Name B

SHENDELL & ASSOCIATES, P.A.
3650 NORTH FEDERAL HWY . #202
LIGHTHOUSE POINT, FL 33064

Strest Address {P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

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

Wmua.mwmmdlwmmwmdm.

(NOTE: Regmtered Agaent signature requited when rorating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

'9. Election Campaign Financing
. Trust Fund Contribution,

Make check payable to

5.00 May Bo
$ ey Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DI.RECTORS IN 10

190. OFFICERS AND DIRECTORS 1.

TNLE P/S O Delet TE /?[ f . C)ohange 1) Adcition
R GALIETTE, CINDY N G 2 Beertl

STREET ADDRESS | 2275 BISCAYNE BLVD. SIREET ADORESS [ 27765 ,5/56%1/{05 él-lﬂb

crv-sT-2P | MIAMI, FL 33137 a-S-IP e A 337

TTILE VPIT O Delete FITLE \/[J / - O3 Change I Addition
NAME HAMILTON, FRED NAME THOBORE TS E

STREET ADDRESS | 2275 BISCAYNE BLVD. SHREETADORESS | oy 5" 4D/ Wpé AL

oT-STZP | MIAMI, FL 33137 oS |y MV I AR 7

THLE D T | Ooelete  JwE - T [Jchange [ Addition
NAME MARIANQ, PASTOR NAME

STREET ADDRESS | 2275 BISCAYNE BLVD STREET ADDRESS

CITY-87-2P MIAML, FL 33137 CITY-s¥-2P

ILE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE O pelete TOTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Cry-5T-2P

TMLE [ Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP N 4 A ciy-§T.2p

12. | hereby cemfg that the inf n supplied witl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or fuppipmentsy jeponf$ true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
T

redloe

of the corporation or the ,
with all o

changed, or on an attachi

orir L3
iimth an afidre

SIGNATURE; _

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

h*ur

hj'{ﬁé\ﬁ rfg&’us OF BIGNNG OFFICER OR DIRECTOR
4

Dayume Phone 4

3liofos”

!



