FILED
. 2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORTYT Secretary of State

PS“WCNEmEAENT # N2671 7 (02-18-2005 90044 Q16 ****6] 25
BRICKELL AREA ASSOCIATION, INC.
Principal Place of Business Mailing Address "
500 BRICKELL AVENUE 600 BRICKELL AVENUE 40013735
SUITE 800 SUFTE BOO
MIAMI, FL 33131 LS MIAMI, FL 33131 IS
s s TR AARCRACER AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
65-0077257 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] l§eae"F’195q Sgggi"m'
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agont — - =~ -
- Name g
ROSS, WILLIAM W/Fe@o Yrrees ! Lol T
ESTORIC REALTY Address (P. Box Number is Not Acc
1401 BRICKELL AVE., STE. 340 V. oD CP sy

MIAMI, FL 33131 é o0 \5@/5,5/4.2‘1, \/21/7? (?ﬂ/ -

-

/ 7Y% FL | 2395/

8. The above named entily submits this statement for.the purpose of changing its registered office or regisiered agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Slgnature, typed or primad nMﬁ{ﬁd 1itle if applicable. {NOTE: Ragisterad Agen| signature requlres whan reinstating) DATE
Filing Fee Is $564.25] 9. Election Campaign Finanging $5.00 MayBo | Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P O Delete e 7~ ‘ ﬁcnange [ Addition
NAME ROSS, WILLIAM NAME
STREET ADDRESS | 1401 BRICKELL AVE, STE 340 STREET ADDRESS
CnY-S1-7p MIAMI, FL 33131 CITY-ST-2P
TITLE VPD 1 Detete TITLE )” WChange [ Adaition
NAME GORT, WILLY NAME
STREEY ADDRESS 600 BRICKELLL AVE, STE 301-M STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CIEY-ST-2P
me vP O oeete TTLE V2D B Change [ Addiion
NAME= . ~—|-MARTELL, HAL ) - - - NAME e
STREET ADDRESS | 848 BRICKELLL AVE, STE 600 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 ¢Ty-S1-2p
TLE ) ﬁnegele TE S O Change Kﬁddxlxon
NAME GONSALVES, RICHARD NAKE JC)/ Le /s J g \9
STReET ADDAESS | 100 SE 2ND ST 14TH FLOOR SHECTAORESS | AT T S aé‘fC-"fd‘ I TE Foo
cmy-st-zp | MIAMI, FL 33131 CTy-7-2 DA  F e 3 3/3/
TE PP yﬂelgle THLE v O change ~ [Sifdiion
NAME GALE, BRIAN NAE Lamotr ({sarzecs
STREET ADDRESS | 701 BRICKELLL AVE, STE 1720 SREETARESS | 1/ /S ICAE2L (Ta TE L
cmv-sT-2P | MIAMI, FL 33131 erv-sr-ze | 2B //9727/ =L 53/3/
TME ) O Delets TLE 7 mhange [ Addilion
NAME WALTERS, CARL NAME .
STREET ADDRESS | 1428 BRICKELLL AVE, STE 700 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 cv-s1-29

12. | hereby cerlify that the information supplied with, this fi Ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corpotation or the receiver or #lsles ernpowered 1o execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with*an 58, with 8| ke empowered.

SIGNATURE:

GIGNA Wt{mmo NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e




