FILED

, Apr 11,2008 8:00 am

2008 NOT-ESEE.I"A!BEIE'I'P%R¥PORATION ecretary of State

< . - 03-20-2008 90039 012 ****41 25
DOCUMENT # N07000000993 = :
1. Entity Name
TMTFEE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Acdrass —~
3725 12THCT 372512 T 68008338
VERO BEACH, FL 32960 VERO BEACH, FL 32960
R e T T
Suite, Apt. ¥, elg, Suite. Apt. 4, atc., D1172008 Chg-NP CR2E037 (12/08)
City & Staie City & Slata 4. FEI Number Apptied For
Rd~ 9‘/353’/6’ Not Applicable
i Counury e Country 5. Cerificate of Staws Dasied [ ?g;’esa Aadiionat
8. Name and Address of Curront Ragistered Ageni 7. Name and Add of Now Rogisterod Agent -
Name

MAHOLTZ, MICHELE MD
3725 12THCT Steel Addrgss (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Code

8, The above nemed entily submits this statemant for the purpese of changing i3 regisiared oltice of registered agent. or both, in the Stete ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Fonshury, roed o Prnied name OF (SSRMTEC S8 SN0 Wk T ADERC Bbie INGTE: Rogwstrod AQEr SOnetur § reCue pd wiit rdediking ) [+7%,3
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Flotida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITGNSICHANGES T0 OFFICERS AND DIRECTORS IN 10
Ime PD O Oelete e Oichange  [J Addlion
NAME MAHOLTZ, MICHELE M.D. NAME
STREET ADORESS | 1475 COROMA LN STREET ADDRESS
GTY-51-0p VERQ BEACH, FL. 32963 ciry-57-2°
e VPSD 0 etz e D change 3 Adition
HAME HALL, MINDY M D.M.D. NAME
STREES ADDRESS | 4429 16TH ST N STREET ADORESS
are-s1-1p VERO BEACH, FL 32966 any-si-a
TE D O Deteta TILE O Changs [ Addition
HAME RENNICK, SANDRA G HAME -
STREET ADDAESS | 979 BEACHLAND BLVD STREET ADORESS
oIy -S1- 2P VERO BEACH. FL 32863 orY-Si-aP
nne 1 Detere g T T T T T T T Ocnange Dlaganin |
RAME HAME
STREET ADDRESS STREET AODRESS
cy-S1-ap ary-si-ne
WLE 1 petete TILE Dicrange (3 Addition
M- . - . N‘M[ . .
SIREETABORESS | -« % - Rl e o f STREET ADORESS A
G- s1-2¢ .- . orr-s1-ne Remid T ‘
me [+ Tt Clods, o, o) me O e, D sion
LU L. .- . O L
STREET ADDRESS STREET ADDRESS DR A
CITy-S1-2% Iry-S1-2p T _—

12. | hereby ¢ that the inlormallon supplied with this fi :,'.‘E does not qualify for the exernptions contained in Chapier 119, Florida Statutes. ) furthar ceriily thal the nfolmhon
indicated on this repon of supplemantal report is true accurate and thel my signature shall have the same leqal eftect as il made under aath; that | am an officer or
of tha corporation or the or usiea emp thig repmlulaquwad by Chapier 617, Florida Statutes: and mmuwnarmnppcmth Bock 10 o Block 11 II
or on an attach with an address, vnmsuoum ke

v

SIGNATURE: %M S Lt oty -?//‘9/ 0B 7722-7-pog y

SIGNATURE AND rrreuo-mwnmormmuovmrl TIRECTOR ) ' Dus Cuywna Phone &




