2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N46741 Secretary of State
1. Ently Name . 02-02-2005 90044 004 ****61 25
ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
?&% ALHAMBRA CIRCLE ONE ALHAMBRA CIRCLE qUULIYJIYC
#608 .

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

N 65-0357144 Not Applicable
ap Country p Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agem

Name

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

GOUDIE, EILEEN M.

1 ALHAMEBRA CIR.

#608

CORAL GABLES FL 33134

City FL i Zip Code

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

SIGNATURE

Slgnature, typed or punted name o regrstarad agent and lite I apphcable {MOTE- Regrsiarad Agent d whan W DATE

9. Election Campaign Financing $5.00 mayBe ake Check ayable
Trust Fund Contribution, O Added to Fees da’Department of State.

. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD - A petete AILE PO~ Change [ Addition
NAE RIVADCBA, LEONOR M ' NAME Pe Vivo, NESTOR X
sTaeeT anoeess | 1 ALHAMABRA CIR #403 streeracoress | | Plwa mers Circue # <oy
onv-sr-zp | CORAL GABLES FL areste | Comar Games Foo bddidgy
TiTLE o _ (RDelele TITLE Th (X thange L) Addition
NAME LAGOMASING, MARIA NAME ConsTaANzZO , MAGDA Iy
STREET AbDRESS |1 ALHAMBRA CIRCLE #6502 STREETADDRESS | | Piuwm A e s CiRcre Y0y
cry-sr-zp |CORAL GABLES FL 33134 cITy-S1-21p CorAg GamLes Fi 3y, By
TITLE SO iinﬂe[e e SD ,@ Change (T Addition
wwe . . |ROIG, FRANCISCO _ , ) mwe  _ |Mepeavder, Hefaad
sragt Aporess |1 ALHAMBRA CIRCLE #306 swecTaoofiss | | Aa A MBRD  Cigcte ' Got
orv-sT-2p  [MIAMI FL 33134 CITY-ST- 2P Corar GhAdes Fo 53 1dy
THLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHiyY-S1-2IP
TIE 7 Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 83-7IP CITY-ST-7IP
TILE } Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIty-ST-2iP

12. | hereby certify that the information supplied with this fillng does not guality for the exemption stated in Section 119.07{3}(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachment with an address, with all other like emppowered,

SIGNATURE: @ % — regustered @genl mo . /<25 2

TET NAME OF SIGNING OFFICER OR DIRE@TOR Cats Deytime Phona #

ATURE AND TYP|




