2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 29,2007 08:00 AM

DOCUMENT # NO5000010806 Secretary of State
1. Entity Name
] OLA CONDOMINIUM ASSOCIATION, INC.
1 Principal Place of Business Mailing Address !
17507 BISCAYNE BLVD /0 DCI ASSOCIATION SVCS.
STE 300 2035 HARDING ST SUITE 200
AVENTURA, FL 33160 HOLLYWOOD, FL. 33020
2. Prncipal Place of Business - No P.0. Box # 3. Mating Address ”“‘W I" Illll I"“ II’” "m IIN“I‘I”’IMI‘I“"‘I ||||"m||| || {"l
Suite, Apl. #, eltc. Suite, Apl. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Srate City & State 4. FEI Number Applied For
20-4354429 Not Applicabla
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
MEYROWITZ, ANDREW :
- C/0 DCI ASSOCIATION SVCS. Strest Address (P.O. Box Numbar is Not Acceptable) \
2035 HARDING ST SUITE 200
HOLLYWOOD, FL 33020 ‘
. City FL Zip Code }
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE : J I 1 9/‘0'7
Slignaiute, typad of prated name of registered agent and title  applicable. (NOTE. Ragrsterad Agent signalure raquired whan renstaling) DATE
) Filing Fee Is $61.25 9. Election Campaign Financing ' $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O teiete TINLE [ Change (] Addition
NAME KARSON, ARDEN KAME i f.":“:lL:ll:”:":E z l;‘UUEl )
STREET ADDRESS | 17501 BISCAYNE BLVD - STE 300 STREET ADDRESS 0202/ 07 -530004-0032 51,25 I
CITY-S1-2IP AVENTURA, FL 33160 CITY-ST-2P
TLE VPD [ Dalete TITLE O Change [ Aacition
NAME RISMILLER, TAYLOR HAME
SFREET ADDRESS | 17501 BISCAYNE BLVD - STE 300 STREET ADDRESS
CITY-S1-21P AVENTURA, FL 33160 LITY-ST-2IP
TITLE STD O pelete ILE [ change  [] Addition
NAME GERACI, HEATHER NAME
STREET ADDRESS | 17501 BISCAYNE BLVD SWITE 300 STREET ADDRESS
CTY-ST-2IP AVENTURA, FL 33160 CiTY-ST-2IP
TLE O Deete TITLE O change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-71P CY-ST-2IP
TITLE 3 Detete e O Crange [ Addition |
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
| CITY-S7-2P Ciy-§r-21P . .
IMLE - O pelete TIE ' I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
12. | heraby certify that the information supplied with this filing doss not quality for the exemptions coniained in Chapter 119, Florida Statutes. I further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowgred 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 attachment with a ss, with all other like empowerad.
o5 .
SIGNATURE: t[eglor _Besy  .zgac
MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona 4




