FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENLaJmEAENT #N46741 04-27-2007 90198 026 ****51.25
OhéE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
ONE ALHAMBRA CIRCLE ONE ALHAMBRA CIRCLE q U U gbUul
#608 #608
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US '
S ———— RN CEAROG RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007  Chg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Applied For
_ 65-0357144 e ——
2 Country ap Country 5. Certificate of Status Desired [ sg-g?qmm""ﬂ’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOUDIE, EILEEN M.
1 ALHAMBRA CIR. Street Address (P.O. Box Number is Not Acceptable)
#608
CORAL GABLES, FL 33134
City FL Zip Code

B. 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 regi
/',,9 Elcen WNGpodie F-/4-0 7

SIGNATURE

Signatre, typed or printed name of and tide (NOTE: Registarec Apent signensre raquired when reinsiating)
_ / /11
Filing Feo is ss{zs 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD & Delete TILE °D . [ Change ] Addition
RAME HERNANADEZ, HERNAN NAVE Magda. Cowslanzo A
STREETADDRESS | 1 ALHAMBRA CIRCLE 606 smeeTa00ess | | Q-tam oo Chec\€ ¥ 604
omv-S1-7P | CORAL GABLES, FL 33134 avsee 1 C o ca\ Gavles © \ 3334
THLE ™ w Delete e “&‘D . ) [X Change [ Addition
NAVE CONSTANZO, MAGDA NAME co, CaXrician o4
STREET ADDRESS | 1 ALHAMBRA CIRCLE #604 smeetaoness | A S \ambra Cuweele W90
cmy-s-zP | CORAL GABLES, FL 33134 oS- | Coca\ Gables EL 23\34
L SD B Delete TME 50 _ ! R Change  [1] Adeition
NAVE RICO, PATRICIA NAME Pac\ ,Somes
STREET ADDRESS | 1 ALHAMBRA CIRCLE smeraoess [\ A \nawta Ciecdle KA0S
arv-sTzp | CORAL GABLES, FL 33134 avsi2r | ca\ Qodples €1 33134
Tme O Delete me ~J ' O] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TME £ Detete me [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cmy-§T-2IP CITY-ST-2IP
TITLE [ Dekete TME [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-21p CITY - ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to execide this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: /Q’%@f /7/ ﬂ 17 £ \een W Gavdie j -\6-07) m?_)y_’mogjl'ﬁ{)lf?l

NATURE AND WPE)?/’OETdTED NAME OF SIGNING OFFICER OR DIRECTOR

A/




