2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am

DQCUMENT #N4ABT741
%EEWEE?AMBRA CIRCLE CONDOMINIUM ASSOGIATION,

Principal Place of Business Mailing Address
ONE ALHAMBRA CIRCLE ONE ALHAMBRA CIRCLE
#608 #608

CORAL GABLES, FL 33134 U CORAL GABLES, Ft 33134

us

GE

Secretary of State

02-01-2008 90025 035 ****70.00

HMIFRAV AR RS

TwE sHelton MM&&EH@‘T’SCU‘J’““

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, 1. #, etc. 01042008 Cha-NP CR2E037 (12/06
oo el Eado Shreet 9 (12/06)
City & State City & State 4. FEI Number Applied For
Covol GagleS 65-0357144 iy w———
Zip Country BZ% T l+ Co'untr-y A_ ‘ 5. Certificate of Statlus Desired =l gg'gsqadr:ci’mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogi d Agent
Name ¢ y
GOUDIE, EILEEN M. DUSANA SHECHON
1 ALHAMBRA CIR. Street Address (P.Q. Box Number is Not Acceptable)
#608
CORAL GABLES, FL_33134 [toO EL RAND seel
e City - Zip Code
) Coerl Ghplel FL |31y

8. The above named entity submits ghi
the obligations of registered agght

taternent for the pur

i)

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Iy
Slgnatwa.v»m'é o ;'arlnged name ol registersd agen and thie it appiicable.

{NOTE: Reglsterad Agent signature required when reinslating)

//égﬁf _

TE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. "OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 10

ME PD ;o @;gemg TLE . D- . M\Chanqe O Addition
WA GONSTANZO, MAGDA A carruen Villapes

STREET ADDRESS | 1ALHAMBRA CIR 504 stheeT a0oRESS (4 cx L Had BRA CiRCLE A—P‘f‘ Sy

o520 | CORAL GABLES, FL 33134 avste |COEAC 6 ABLE S, FL 33,34

TALE 10 T TITLE o Chany 3 Addition
NAME RICO, PATRICIA Toe NAVE MArecE Lo B SHlu? W cre

STREET ADDRESS | 1 ALHAMBRACIR 504 sreraooress |4 AL HAR S PA CURCLE AP'{" Hob

emv-s1-7¢ | CORAL GABLES, FL 33134 wvsize | Cope Al SARLES, FL:, 323i3¢

TME sSD Deiete e < dChange [ Addition
NAME PAUL, JAMES P NAME M %- ey IncERID i

STREET ADDRESS | 1 ALHAMBRA CIR 405 shet a00rEss | A AL pppa Bpa Cipele A—d’t 205

crv-si-2¢ | CORAL GABLES, FL 33134 avsze (TP AL SABLES, £¢. 33134

TILE [ Delete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P Ciry-§1-2IP

T [ Dalete L Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-2IP

TITLE [ Delete TMLE -~ [Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-71IP GHTY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered 10 e

changed, or on an attachmen! with an addrﬁ%he
SIGNATURE: .

kute this seport g5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke empihrer

M 1218 (205) B47-3)48
AN -

SIGNATURE AND TYPED OR NAME OF SIGNING DFFICER

CTOR

Daytene Phone #

MARCELY RASALT




