15

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}~

FILED

DOCUMENT # N46741

1. Enlity Name

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90004 038 ****g] 25

INC.

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION,

Principal Place of Business

gé\IOEB ALHAMBRA CIRCLE
SgRAL GABLES FL 33134

Mailing Address

?goEa ALHAMBRA CIRCLE
SSRAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

vIvLfihg-

MM

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65'0357 144 Not Applicable
Zp Country P Country 5. Ceriificate of Status Desired [ $8.75 ﬂfddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOUDIE, EILEEN M.

1 ALHAMBRA CiR.

#608

CORAL GABLES FL 33134

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accem

Signature. fyped or printed name of registered agent and litle ii apphcacla.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Trust Fund Contr

9. Elaction Campaign Financing
ibution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
e PD ‘ O oelete T [JChange [ Aduiticn
NAME RIVADCBA, LEONOR M NAME
stheer apoaess | 1 ALHAMABRA CIR #403 STREET ADDRESS
crvst.zp | CORAL GABLES FL CV-ST- 2P
TILE TD [ Detete TILE [ Change  [C] Addition
s LAGOMASING, MARIA e
steet apoRess |1 ALHAMBRA CIRCLE #602 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21P
TILE SD ﬂnem TIE 50 Change (] Addition
mwe _ __ |VILLARES, CARMEN _  __ » NAME Ho 6, Frawa\sc o - _ .
stheer adoress |1 ALHAMBRA CIRCLE 506 smeETan0Ress | v A\a enpra. Crivele #F 306
orv-sr-zp  |CORAL GABLES FL 33134 a5 | Coca\ Gables, €1.33134
e O Detete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-57-21P
TITLE {1 Defete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£HY-$7-71P CITY-ST-2P
TIHLE [ Detete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2 CTY-ST-ZIP

SIGNATURE:.

SIGNATURE AND

12, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all otheg like empowered.

SR _TO5 SIS0/ )

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daylime Phone #




