2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07255

1. Entity Name

MADISON CIRCLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of B;siness 7__ - IWalling Address
3191 CORAL WAY 3797 CORAL WAY
STE 300 STE 300

MIAMI, FL 33145 B MIAMI, FL 33745

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2005 08:00 AM
-Secretary of State

RERRSA AU GAREAMAR IRLCAD

04222005 No Chg-NP CR2E037 (10/03)

4. FEI Number ) TApplied For
65-1026396 Not Applicatle

5. Certificate of Stalus Desired [ $8.75 Aaditional

Fee Haqu:rad

&, Name and Address of Current Registered Agent

P

HAUSER, JAMES A
3191 CORAL WAY
#405

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 1Fis staternent for the purpose of changing its reg;stered office or registered agent, or both, in the State of Flosida. ) am familiar with, and accept

tha obligations of registered agent.

SIGNATURE : — X _
Signature, typed fr printed name of regislered agenl and llls if applicable [NOTE Registered Agent signalure raquired whan relnstallnigy - - TATE
Filing Fee is $§61.25 9. Election Campalgn Financing $5.00 May Bo
Dua by May 1, 2005 Trust Fund Contributicn, Addad to Fees
10, == OFFICERS AND DIRECTORS _ *
TIE PSTD - TTTAT G
NANE FORTE, JOHN 4 5138“0[‘53*?28

SYREET ADDRESS ( 1000 WEST AVENUE, EXECUTIVE OFFICES
ClTY-ST-29 MIAMI BEACH, FL 33139

Tme ASD ' -
RAME RESTREPO-FORTE, MARIA D
STREET ADCAESS | 1000 WEST AVENUE, EXECUTIVE OFFICES

GITY- §3-21P MIAM] BEACH, FL 33138
TLE ASD

NAME HAUSER, JAMES A
STREETADDRESS | 3191 CORAL WAY, #4058
CITY-S7-21P MIAMI, FL 33145

TILE

HAME

STREET ADDRESS
CITY- 57.21P

TILE

NAME

STREEV ADDRESS
CiTy-ST-2°

AnE

NAME

STAEEY ADDRESS
CITY-31-TP

2605 -B00E3-015 61, 25

DO NOT WRITE
IN THIS SPACE

12. | hereby certif 1hat at the information supplied w'th this filing does not quahfy far the exernpuon stated in Section 119, 7‘?3)(1] Flgrida Statutes. 1 further certify that the infarmation
o that my signature shall have the same legal e
is report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

indicated an this report or supplemental rppanks Irue aceurate g
of the carporation or the receiver or trystée empowared to gy
Fi . EF,

changed, or an an aftachment with 3 d empowered.

SIGNATURE:

L,Lm %m\ Jx./wo.( Lae{lwr 1)

tact as it made under oath, that | am an officer or director

Daylime Phons %

r



