FILED

2008 NOT-FOR-PROFIT CORPORATION S§p 08, 2008 8:00 am
e

- AL REPORT
ANNUAL REPO cretary of State

1. Entity Name

BIRD GROVE CCNDCMINIUM ASSOCIATION, INC.

frincipal Place of Business Mailing Address (1} g T B
2734 BIRD AVENUE C/0 DELTA MANAGEMENT SQLUTIONS, INC vuiby dﬂ
MIAMI, FL 33133 PO BOX 590577

TAMARAC, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I“l“” Ilm |“” I|||| Illl'"“m”l ||H| ||||||“|||m|l“”|‘ l”m

Suite, At ¥, elc. Suite, Apl. ¢, etc. 07182008  Chg-NP CRZED37 (12/08)

City & State City & State 4. FEI Number Appiied For
£9-2238560 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Narme
DELTA MANAGEMENT SOLUTIONS, INC.
6041 KIMBERLY BLVD Street Address (P.O. Box Number is Not Acceptable)
STED

N. LAUDERDALE, FL 33068

City - FL |Zip Code

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

Signatute, typed or primed name of 1egisierec agent and litie if applicable. (NOTE: Registerad Agent signalure required when seinstating} DATE

Filing Fee is $61.25 9. Eigction Campaign Financing $5.60 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [»} O Delete DILE [ change [ Agdition
NAME OLMOS, CARLOS NAME
STREET ADDRESS | 2734 BIRD AVE UNIT 113 STREET ADDRESS
CITy-§1-2IP MIAMI, FL 33133 CITY-§T-21P
TITLE ™ ] Delele TITLE O Change [ Acdition
NAME RODRIGUEZ, AURORA NAME
STAEET ADDRESS | 2734 BIRD AVE #110 STREET ADDRESS
GITY-S1-2IP MIAMI, FIL 33131 CITY-ST-7IP
TITLE v O Delete TITLE [ Change ] Acdition
KAME JUAN, WILLIAM NAME
STREET ADDRESS | 2734 BIRD AVE #308 STREET ADDRESS
CIy-Si- 2P MIAMI, FL 33133 CITY-ST-ZIP
TILE [T Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P CITy-ST-21p
TTLE 3 pelete TILE [ Change  {T] Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE E Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§1-2/P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ//’—\—f' '\\\\J\ RTINS

'ﬁﬁﬁi_ﬁ/mnmm‘ﬁ_mlmeu NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytine Phone &




