2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006453
Ea;qAEéy\n}lNEW TOWNHOMES CONDOMINIUM ASSOCIATION,

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90098 016 ****61.25

quusvve=
Principal Place of Business Mailing Address
3100 NW 72ND AVENUE 3100 NW 72ND AVENUE L.
SUITE 113 SUITE 113 s ..
e e R
el o o T P L .| 01092008 NocChg-NP CR2E037 (4/06)
NOT WRITE IN*THIS SPACE o T FE Nombar Applied For
LTl L L . r coa 20-8404544 Not Applicabie
- 3 . «-—..w wa 0 5. Certificate of Status Desired .. -D__ss'?s Additio__rel___

Fee Required

egistered Agent

Cuero , Marhews T
3100 pouas 1A el Aue
riaeoy FL 330272

8. The above named entily 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 obligalio% /
3
SIGNATURE - P / = Ma ‘I' Cl cex O

Ylit[os

Snature, typed o prnted name of regrstel T OIS T appkcabie. {NOTE: Regsstered Agent signalure required when reinstatng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS e Fohd s 6T
: T . P RE s
TITLE PD B .
NAME CICERO, MATHEW J

STREET ADDRESS | 3100 NW 72ND AVENUE #113
GITY-S1-2IP MIAMI, FL 33122

TILE VD

NAME BENNETT, PAUL H

STREET ADDRESS | 3100 NW 72ND AVENUE #113
CiTY-ST-7IP MIAMI, FL 33122

TTLE — | 8TD

NAME CICERO, LISA B

STREET ADORESS | 3100 NW 72ND AVENUE #113 P
CYSIEP | MIAMI, FL 33122 ‘

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-41P

é

L 7YINCTHIS, SPAC

“
% gl
v

s

et i

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repert or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L —

N eIPE 3oy -16371-3699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylme Frane #

T Cocero




