2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

ecretary of State

04-09-2008 90018 031 ****61.25
DOCUMENT # N07000002240
1. Entity Name
CITYVIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 “ b A 5 1 u
2121 PONCE DE LEON BLVD PH 21271 PONCE DE LEON BLVD PH )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
S ——— AT UADD
Suite, Apl. #, elc. Suite, Apt, #, efc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
2o0=- §5'13 MJ’ Not Applicable
e Couniry Zip Country 5. Ceriificate of Status Dasirad [} ?8'75 Additianal
ee Required
8. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
BEGUIRISTAIN, BARBARA
2121 PONCE DE LEON BLVD PH Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. Tha above named entity submits Lhis statemant or the purpose of changing its registered office or registered agent, or both
the obligations of registered agent.

, in tha State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of prnled name ol regstered agent and itle f apphcatis . [NOTE: Registered Agant signature required when rewistaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trus! Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O oelete TILE [ Change [ Addition
NAME BEGUIRISTAIN, BARBARA NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 , CITY-51-2IP
Tiie VPD ?Qeueta T YFD 3 Change p(fuumon
NAME SHANNON, KARR NAME M#X afyz
STAEET ADORESS | 2121 PONCE DE LEON BLVD PH SRl 00RESS | “ 1 ) oo CE DE LEON BLNVP, PH
ofv-ST-2P | CORAL GABLES, FL 33134 CITY-§T.2P R GAPLES, FL 3334
TILE STD [ Delste THLE " [ change 7 Adcition
NAME ADAMS, BRUCE NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33124 CITY-ST- 2P
1IMLE O pelete TITLE [ Change  [_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-2IP
TLE O pelete TAtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-§1-2IP
TILE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2

12. | hereby cerlily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
ol tha corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes
changad, or on an attachment with an address, with all other like empowered.

as il made under oath; that } am an officer or director
; and that my name appears in Block 10 or Block 11 il

SIGNATU RE:W Srtacdiy AT 305/y53-528F

SIGNATURE AND TYPED OR PRurfED HAME of SiGNINGSFFICER OR DIRECTOR

Date Daytame Phone ¥

Brartarn BECIRS TN FRESTPENT




