. FILED
May 02, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2006 90207 036 ****5] 25
DOCUMENT # N05000009557 -
1. Entity Name
BIRD GROVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2850 DOUGLAS ROAD STE PH-4 2850 DOUGLAS ROAD STE PH-4
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
< AR EHERTRR AR
10556 N.W. 26 Street 10556 N.W. 26 Street
D_SZ”‘&A‘“- #. etc. D-Zsalt; Apt. #. otc. 04272006  Chg.NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
Do;al, F1. Doral, F1. 50~2238560 Not Applicable
33Zi°72 mny 33 IZ;’ 2 U;X’""" 5. Cartificate of Status Desired [ gg-;gmm"“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
DEEB, KEVIN L ESQ Arrom,Orlando
Streat Address {P.0. Box Number is Not Acceptabl
%1&2“3. Ell-\%%i;l.ggm BLVD STE 1607 troot g Srgsg £ N?W .umZBé is S% A ec;péa a)
D-203
City Zip Code
Doral FL | 33172

FaN
8. The abova named entity submits this sfagement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

0L Lo atfon Waslox

L

$SIGNATURE

qummd%lwkrﬂﬁw (MNOTE: Regisired AQont SI0NAtre raquired whan renstatiog) OATE

Flling Fee is $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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -10
THLE D O eleta T Ol Change [ Addition
NAME OLMOS, CARLOS NAME
STREET ADDRESS | 2734 BIRD AVE., UNIT 113 STREET ADDRESS
CIry-ST-21P MIAMI, FL 33133 CITY-ST-219
TITLE D . O peigte THLE {JChange [ Addition
NAME SILVA, DANIEL NAME .
STREET ADDRESS | 2734 BIRD AVE., UNIT 113 STREET ADDRESS ‘
CITY-ST-21P MIAMI, FL 33133 CY-ST-2P
TIMLE O pdelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
THLE O3 Detete T - [Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2P
TME ] Delete ) TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMe [ Delets HTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2P \ CITY-ST-2IP

12. I hersby certify that the inform™jon supplisdRw(h this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or suppigental repoligue and accurate and that my signature shell have the same legal effect a3 if made under oath; that f am an officer o director
of the corparation or the rew%ustee empowdxed {o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 arwgdiong P

changed, or on an attach N M like empowered.
Y 2ot (o) o5t

BIGNATURE ANDNOWPED OR ’M’W OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




