FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

o o o4 0 3 24
DOCUMENT # N93000000401 04-21-2006 90112 005 ****61.23
1. Entity Name
THE DRAKE CONDOMINIUM ASSOCIATION, INC.
e 3
Principal Place of Business Mailing Address B
1460 OCEAN DRIVE . 1417 SW 92 AVE S
MIAMI BEACH, FL 33139 US MIAMI, FL 33174 US ’ Co
e B ORI
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State ty & State 4, FE| Number ' Applied For
/ ﬁ ﬂldﬁh ﬁZ 65-0300165 Not Applicabla
Zp Country 3"5/ 3 q ﬁn‘lj{ 4 . 5. Certificate of Slatus Desired [ ,?i';esqgf:;"""a'
. 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reg Agent

_ ogistorad Agen
MANNING, JOSEPHINE Wﬂdﬁﬂ?&?/' vz
1460 OCEAN DR #408 Street Addrdss {P.O. Box Number® Not Acceptable)
MIAMI BEACH, FL 33138
736 5 o7-
“idm Beeen FL | "4 35

8. The above named entily submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registerag.«G //’ % Qf?/ Wﬂféﬂ’m éww 4/& g, /ﬂ @

.

SIGNATURE

Slgnatim, wpuérprmdnamad 9 amlandmf NOTE: mmam:qmmmqammmrmw)

Filing Fee is $61.25 9. Etectivn Campaign Finanging $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 3 pelete TALE [ change [T Addition
NAME MANNING, JOSEPHINE NAME
STREETADDRESS | 1460 OCEAN DRIVE #408 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-21P
THILE sD mwa TITLE SD [J Change ddition
NAME VEGA, LOUIS NAME Leah SArmps i
STREET ADDRESS | 1826 15 STN W SREETADDRESS | /G0 detan Drik #I0Y P
Civ-sT-zp | WASHINGTON, DC 20009 oieste  \Phumi  Aedch L B3BL39
TILE T O pelete TITLE [ Change ] Addition
NAME SARJI, SAMANTAH NAME
STREET ADORESS | 1460 QCEAN DRIVE #201 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P
TME 3 Delete mE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-St-2p
TITLE [ Delete TITLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

12, | hereby centify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl bave the same legal effsct as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aitachment with an address, & empowered. //4
"// ¢ FP~535-2574

SIGNATU
BIGNATURE AND TTFEMR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




