2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

1. Entity Name - e
L -03- wHXXG1.25
HAVEN APARTMENTS CONDOMINIUM ASSOCIATION, 03-03-2005 20128 011
INC.
Principal Place of Business Mailing Address
% BOARDOF DIRECTORS %BOARD OF DIRECTORS
10250 W. BAY HARBOR DR. 10250 W. BAY HARBOR DR.
AT TER R L
2. Principal Place of Business 3. Mailing Address .
(99 #M.E 19 Rve
Suite, Apt. #, etc. Suite, Apt. #, ete.
15t MOORE CR2E037 (10/04
+#-s0 71 s (10/04)
City & State City & State 4. FEI Number Applied For
N. Miavm, Boac 59-0931605 ot Appicable
e Courtry 3 ;i‘} ey Country 5. Certificate of Status Desired ] gg-gggf:;ﬁma'
6. Name and Address -of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERTIK, ALLEN .
10250 W. BAY HARBOR DR Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLES FL 33154
’ City FL Zip Code

8. The above namad entity submits thgg';‘saatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

.
Ly

SIGNATURE : .
Slgnature, typad cor printed nam'e_ (f'legwstered sgentand s it applicable (NCTE Registered Agenl signature requered when remstating) DATE
" FILE NOW: FEEIS$61.25 ~~ - | ®. Elecion Campaign Financing $5.00 May 8o Make Check Payable to
Due By May1,2005 -~ .~ Trust Fund Contribution. c Added to Fees .. Florida Department of State .
10. ' GFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
iil3 P ™ Delete TILE T Presiden® [Ghage [ Addition
AME SPRINGMAN, DEBORAH . NAME Maovrice Bareere
sTheer anphess | 10250 W BAY HARBOR DR STREET ADDRESS e 25= LW Bﬂ—‘anfbaf D(‘
arv-stzp  |MIAMIBEACH FL 33154 OITY-5T-2P 24y Heder, FL 2315V
-~
e SD 1 Delete I Treasare s K Change [ Addition
NAKE QSUALDO PEREZ HAME bsvalLpo PEeC _ _
e ao0rEss | 10250 W BAY 1ARBOR-DR. ~ N TRETAORSE o 1%'“_5‘ BA'QH"%F e . ===
crv-st-zp | B. HARBOR ISLANDS FL CITY-S1-2P B4t Harko ~, TU 2359 A
TITLE VD 3 Delete TITLE Vice Prcsika’i" & changs [ Addition
NAME BARERRO, MAURICE NAME Aelena Robason
STREET ADDRESS | 10250 W BAY HARBOR DR. STREETADDRESS | § 02 S0 Ut B4 H4E rborOr~
CIY-SF-2IP milAMI BEACH FL 33154 P CITY-ST-2IP Gﬁ,‘f I‘{“""k’"'l £ 33 ;gl(.. _
T T. Gt e FeLraThLy S [ Change  [&FKddition
N LYLE, SILLEA ANE 1 Conne O
SIREET ADDRESS | 10250 W BAY HARBOR DR sTREETADRESS | | O2 22 W G év Harba— Or
oiv-sr-zp  |MIAMI BEACH FL 33154 rv-ST- BaY Harlor; FX. 3315Y _
s HDOBINSON MELENA [ Delete THILE 'TCfCS A Yvenne Ghiland | Ol cChenge Y Addition
NAME s MAME
W A
STREET ADDRESS | 10250 W BAY HARBOR DR I e Il L B Hack~pe
crvsiae  |B HARBOR ISLANDS FL CATY-5T- 2 fZav %rbq £ 2315 b4
TiTLE [ Delete TILE [ charge [ Addition
NAME NAME
CTREET ADDIRESS STREET ADDRESS :
CTY-ST-2P . : CITY-5T- 7P

12, I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver py trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenj wifhlan address, with all other like empowered.

SIGNATURE: } /)fwn‘ce Crem c// 21 / 0S5 305-735-2699

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR U ofts Dt Phicne ¥

il




