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4 NOT-FOR-PROFIT CORPOR
ANNUAL REPORT (AR)

ATION

DOCUMENT # N21566

1. Entity Name

MAJORCA PLAZA CONDOMINIUM 1 ASSOCIATION, INC.

Mar 09, 2004

03-09-2004 90044 004

Principal Place of Business

37 MAJORCA AVENUE

Mailing Address
37 MAJORCA AVENUE

FILED

8:00 am

Secretary of State

wHxxe1.25

GAL

L, MARIA

37 MAJORCA AVENUE
CORAL FL 33134

CORAL GABLES FL. 33134 CORAL GABLES FL 33134 JivuIvE
i # . Suite, Apl. #, etc.
Sulte, Apt. # et uite, Apl. #. etc MOORE CR2E037 {11/03)
City & State City & Slate 4. FEI Number Applied For
65-0082602 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

! Zip Cade

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

Slgnature. typed or printed name of registarad agent and tile it apphcable. (NQTE: Regi:

istered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VDAS VvDAS X il
TITLE Delete TILE Change [ Addition
NAME CIRKS, PAUL X NAME SAM KOHCEPBERGS ey
stReT aporess |37 MARJORCA AVE., #403 s aooess | 37 AMATOR QA AVERNUE,
cmv-sr-zp | CORAL GABLES FL 33134 avsize | COnAC GABLES FC 333
TILE /D ] Delete TILE : O change [ Addition
e SHOBE, CAROL -
swreer appess |37 MAJORCA AVENUE., #203 STREET ADDRESS
Gvsi.ze | CORAL GABLES FL 33134 oV S1.76
me . \PDS _ B Delete TIME PDS X Crange [ Addition
NAME CAPUTO, MARILYN NAME JAYNE Flydd . - 20
srpeT aponess |37 MAJORCA AVENUE.. #302 | - Nererannss | 27 HATORQA AUEAUSE, #__. - _%__ L
Giv.sr.zp  |CORAL GABLES FL 33134 aseze | PoRAL CGABLES FL 33/3¥
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST 2P
ITLE 1 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-ZP
ATLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
BITY- ST 2P CITY-ST-2P

changed,

or on an attachment wit all other like empowere

12. | hereby cenify that the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recever or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 1+3

@f?ﬁdc. S Son= ﬂ:;’/a//&;é 35340/ 260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

RECTOR Date Da

ylitne Phone ¥



