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. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am
s Secretary of State

05-04-2007 90071 015 ****6] 25

DOCUMENT # N05000012112

1. Entity Name
GLEN CREST CONDOMINIUM ASSOCIATION INC,

Principat Place ol Busingss
9240 SUNSET DRIVE, #100
MIAMI, FL 33173

Mailing Address

MIAMI, FL 33173

9240 SUNSET DRIVE, #100

66019090

2. Principal Place of Business - No P.O. Box # 3. Maikng Agdress

2\

Mrameora Gu e

AT O

Suite, Apl. #, etc. Q ile. Apl. #, etc, 01182007 Chg-NP CR2E0A7 (12/06)
City & State City & Spate W 4. FEINumber _ Applied For
QD(/JT (NG 1:| G- |\C-11330] Nok Applicabie
Ze Country %@\ bL\ &’”"g y.\, 5. Cerificate of Status Oesired ] E:wa "I"rﬁ"""a'
€. Name and Address of Curtent Registerod Agent 7. Namu and Address of New Ragistered Agent
T Name
FERNANDEZ VALLE, MARIA
3750 N.W. 87TH AVENUE Street Address (P.O. Box Number is Not Acceptatte)
SUITE 100
DORAL, FL 33178
City FL l 2Zip Code

8. Tha above named entity submis this
the chfigations of registered agent.

TN,
tement faf the purpoyg of changing its registered office or regisiersd agenl. or both, in the State of Florida. | am tamiliac with, ard sccapt
. 4];_3/0—;
TATE

SIGNATURE
Sigrocure, o v prinked m}; agent and e ¥ appiicable (NOTE: Reghtitred AT Grre 1900 when |eastang}
Filing Fee is $61 p. Elattion Campaign Financing $5.00 may Be Mako chack payable to
Due by May 1, 2 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 PD 1 Detote TLE O Change [ Addilion
NAME SANTANA, JONNY NAME
STREET ADORESS | 9240 SUNSET DRIVE, #100 STREET ADDRESS.
cry-S1-2¢ MIAMI, FL 33173 Ciry-s1-2¢
TNLE SP [ Detete NIE [0 cnange ] Addition
NAME SAGARD, JUAN NAME
STREET ADORESS | 9240 SUNSET DRIVE, #100 STREET ADDRESS
Cry-ST-2P MIAMI, FL 33172 CITY-ST- 2P
TTE ™ [ Delets e — [0 Change [ Aodition
HAME RODRIGUEZ, ALBERT s T T -
STREET ADDRESS | 9240 SUNSET DRIVE, #100 STREET ADDRESS
CHY-5T-Z%° MIAMI, FL 33173 CIty-5T-29
me O Deleze e DI crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CnY-ST-79
TOLE ] peter Tme []crange [T Adaition
NAME HAME
STAEET ADDRESS STREET ADORESS
ciry-S1-IP CITY-§1-21F
TE 3 pesete e D3 Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1.2P CITY-ST-74P

12. | hereby cenify thal ihe information supplied with this ilirg does pit
indicated on this report of Supplemental repart is tru
of the corporation of the receiver of tusiee ampowel
changad. of on an altachment with an adcress, with

SIGNATURE:

alify for the exemptions contained in Chapler 119, Florida Slatules. | further certify that the information
that my signature shall have the same legal eflec! as it made under cath; that | am an officer or direcion
o te this epgg es réquired by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
erad,

SIGNATURE AND TYPED OR mquﬁus OF SIGHING BEFIEER OR DIRECTOR

4';_%,0’?

Prone ¢

]




