FILED

0 N A REpGRn C"ATION  Sep 10, 2004 8:00 am
- ecretary of State

P SHENEJJ:A ENT #N16323 09-10-2004 90002 032 ****61.25
LOOKOUT BAY CONDOQ ASSQOCIATION, INC.
Principal Place of Business Mailing Address iy m-
6011 N BAYSHORE DRIVE 6011 N BAYSHORE DRIVE ViLILY
#12 ' #12
MIAMI, FL 33137 LS MIAMI, FL 33137 LS
T v MRV

Suite, Apt. #, etc‘%F [ D Suite, Apt. #. etc. 08312004  cpg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1803245 Not Applicable
i country _ Z_lp_ . —_ C,Dumry - . - | s.-Cenificate of Status Gesired d gi'ggagc;ﬁmai
6. Nan:e and Address of Current Regrslered Agaent 7. Name and Address of New Registered Agent
Name
CHARLES, GRIMSLEY G
6011 N BAYSHORE DRIVE Street Address (F.O. Box Nurmber is Not Acceplable)
SUITE #5
MIAMI, FL 33137
' City FL I Zip Code

8. The abeve named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of Weﬁ
SIGNATURE / Wl

Slgnature, typed or printed name of registered agent and l»i)e il applicable. (NOTE Regislered Ageni ‘sgnﬂlue xGUired when reinstating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5_00 May Be Mike check payable to
Due by September 8, 2004 Trust Fund Coniribution. O Added to Fees Florida Department of State

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 10
TILE T O Delete TITLE [J Change [ Addition
NAME GR!MSQEY, GENE NAME
STreeT ADDRESS | 6011 N BAYSHORE DR #10 STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33137 CIy-ST-2P .
TIILE D B eicie TILE P{{ﬁ ] Change m Addition
NAME WINOVICH, DIANE NAME )
STREET ADDRESS | 6011 N BAYSHORE DR #1 STREET ADDRESS \% l
GITY-ST-2IP MIAMI, FL 33137 CIvY-sT-7IF mm H")
TIE D 4 O pelete T - _ ) e Ol change _ [ Adgivon |
NAME SHAPIRD, PHYLLIS - - NAME ' _ ':_ "
STREET ADDRESS | 6011 N BAYSHORE DR #6 STREET ADDRESS S
CITY-§T-2P MIAMI, FL 33137 CITY-$T-2IP v _ W
TILE . [ Delete TITLE [] Change  [7] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP CITy-ST-2IP
TTLE [ Detete TITLE [] Change [ Addition
NAME . NAME
STREET ADDFESS STREET ADDRESS
CITY-§1-2IP CTY-ST-2P
TIRE [ pelete TITLE O change [ Addition [. -
NAME NAME =
STREET ADDRESS : STREET ADDRESS
Cciry-S1-2IP . CITY-§T-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaghment with gn address, witlp all ather like empowered. VLF D/{

SIGNATURE: if
TYPED QR PRINTED 'AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




