2005 NOT-FOR-PROFIT CORPORATION
« ANNUAL REPORT (AR} FILED

DOCUMENT # N13938 Jan 27,2005 08:00 AN
1. Entty Name Secretary of State
CHERTA CONDOMINIUNM ASSOCIATION INC.
Principal Place of Business Mailing Address
% CHERTA CONDOMINIUM % CHERTA CONDOMINIUM
5300 SW 72ND AVE 5300 SW 72ND AVE
MIAMI FL 33155 MIAMI FL 33155
us us
TR T TR RORRR A
Sute. Apt #, ete Sutte. Apt 4. &tc 1st MOORE CR2E03? {10/04)
Cry & State City & State 4. FEi Number | Applied For
NO-T APPLICABLE LNQ( Applicable
4ip Country Zp Courtry 5. Cethficaie of Status Deswed [} ?i'gqu‘i?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MNarne
gg’o%ﬂga} ?g&éi‘?\’% Street Address (F.C. Box Number is Not Accepiable)
MIAMI FL 33155
City FL Zip Code

8. The above named ently submils this statetnent for the purpose of changing s registered office or registered agent, or both, In the State of Florida  } am familiar with, and accept
the cbligabons of registered agent

SIGNATURE
Wephaty -+ Npe o W ALAlea hame o regetatnd agent and (e it Ay Caks NDTE Regsteied Agent sighaluré fequired when tamsialing) DATE
FILE NOW: FEE IS $61.25 8. Electon Campagn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conirbuton. L AddedtoFees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD I pelete HiLs [ Change [ Addition
HAt CHERTA, GERARDO NAME HOOO00] 99945
e abant s | 5300 SW T2ND AVE SIPEET ADDAESS O A28A05-80007--002 51,55
Cl oo MiAMI Fl. 33155 COY ST P
Hice ™ D Delele THLE G Cnanqe D Addution
i CHERTA, LLUCRECIA T. H WAL
Lot e -, | 5300 SW T2MD AVE STRES ! ADDRESS
e e MIAMI FL 33155 Qlr-51-2p

o —
i SD 7 Delete TITLE [ change [ Agdition
Nk NOLAN, HILDA NAM
Shee L e | 7485 5 W, 179TH STREET CTRLET ADORESS
Tify s e MiAMI FL iYSiap
Ty T Delete m [ Change [ Addition
Neabt NAME
Cinker dtnigl 5 STPERT ADDRESS
Cae nloar Civ ST BF
T {3 Delete e [J Ghange [T Additicn
HEN: h HAME
TR AR Sy SRALE T ADDRESS
Che oF e city 1P

[ O pelete NiLE 7 change  [] Acdikion
NAMI ) NAME
T 1 s SiMEL L ADORTSS
Sy A 2y 52

12. | hereby certify that the information supphed with this filing does not guaily for the exemnption stated in Section 118.07{3}1), Flonda Stalutes. | further certify that the information:
ndicated on this report or supplemental repart 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 réceiver or trustes empowerad lo execute thigyeport as raguirad by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment vai address, with alt other like emppy jarad
izs|os  F55-435 4800

SIGNATURE: e
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Qate Draytrre Brone




