2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # N22394 Secretary of State

1. Entity Name 3O K
THE CRICKET CLUBHOUSE CONDOMINIUM 01-29-2008 90008 040 ****61.25

ASSOCIATICN, INC.

Principal Place of Business Mailing Address
1650 N.E. 115 STREET 1650 N.E. 115 STREET
OFFICE OFFICE
MIAMI, FL 33181 LS MIAMI, FL 33181 US
e i TGN RERAW AR CHAR AR
165C NE (IS STREET [SO WE 1K stReatf
Suite, Apt. #‘, etc. Suite, Apt. 4, etc. 01162008 Cha-NP CR2E037 (12/086
OFFies OF 7/cE ¢ o
City & State City & State . 4. FE) Number Applied For
Mipmi  FL Mérori  FL 65-0021061 Not Applcabs
i 3 3 / ? / COUW S’A o 3 3 / g[ Coumryu SA S. Centificate of Status Desired O fi'gesqgf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N ~ -
NORD, JOYCE E ™ __Davip F. APPLETON
1650 NE 115TH STREET Street Address {(P.O. Box Number is Not Acceptable)
OFFICE ,
MIAMI, FL 33181 (LSO NE (5 1. - OFF. ¢
City M \( &ME FL Z\pCodB\?j/f/

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

the obligatiof istered agent.
o [-t5—08
DATE

tile f applicable. (NOTE: Ragistared Agent signatura requited when rewsianing}

SIGNATURE

Signature, typed or prnted name of registered %an

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | .'¢  Makelcheck payableto

Due by May 1, 2008 Trust Fund Contribution, Added to Fees © 7 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B TITLE Fm CoENT Clchange  [%adiion
HAME NORD, JOYCE E NAME TmAaverDS P APPLETDN
STREET ADDRESS | 1650 NE 115TH STREET, #203 SREETADDRESS | H{0 8O NWE (15 S+ « 20!
orv-st-zp | MIAMY, FL 33181 CITY-ST-2P Mt FL 33/
TLE DIR [ Ferete TILE Vite [PrestpenN—T [ change  [EB&ddition
HAME QUINTANA, FELIX NAME oD WALNOCK
STREET ADORESS | 1650 NE 115TH STREET, #308 st ooress | {50 NE Y s WOOS
civ-st-zP | MIAMI, FL 33181 s CiTY-ST-ZIP Mk L 33/&7
TITLE SECY [H/f.')elete THiE Se ce eTA“-_’_’( [ change ‘Raaition
NAME ANTONIO, CHRISTINE NAME Lais Rueglio
STREET ADDRESS | 1650 NE 115TH STREET, #401 STREETADDRESS | | {5 © NE i/ z 35 1‘ #! 03
CITY-S¥-2IP MIAMI, FL 33181 CITY-ST-ZIP MdAm,  Fi I3 /?’7
TITLE TREA 2 Belee TTLE [CJchange [ Addition
NAME DELAFUENTE, LEWIS NAME
STREET ADDRESS | 1650 NE 115 STREET, #510 STREET ADDRESS
Ciry-g1-7IP MIAMI, FL 33181 CITY-ST-2IP

—

TILE VP O Detete TImE Dl reor. Dernge [ Addition
NAME ABRAIRA, STEVE HAME STEeVvE ABRARA
STREET ADDRESS | 1650 NE 115 STREET #601 STREETADDRESS | (5> WE /7S s, Lol
or-st-2P | MIAMI, FL 33181 CITY-$1-2IF VirAmme /& 3/ 5/
TITLE O Delete TITLE i’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this iiling does not gualify for the exemptions contained in Chapter 119, 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 thareegiver or irustee empaugred 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a with an ss/with? 3 d
SIGNATURE: . [~(6-08 25 -§55-0Nn7
E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

f

BIGNATURE AND TYPED OR PRIN




